ithin 24 hours after 


p 


‘CTOR: After this certificate has been signed by the attending physician and completely 
f Health prior to burial, cremation, or Bi De any event, within 72 hours after dea 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
owe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I CERTIFICATE OF. REATH An 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Rest mission) 
Spee Suny W, a. STATE b. COUNTY 
washington MARYLAND Marvland Washington 
b. CITY OR TOWN (if outside corporete limils, ©. LENGTH OF STAY IN 1b ©. CITY OR TOW! i outside corporete limits, write RURAL end give nesrest town) 
write RURAL and give neerest town) y} 
Hacerstown > al) S hows Williamsport Ma, RED 4S 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireei eddress) d. STREET ADDRESS + 1S RESIDENCE 
gton County Hospital Bower Ave #221 ____" __\s] neg 
3. NAME OF First ii Middle Last | 4. DATE Month Day Year 
DECEASED OF 
ines copii Sarah Lucretia Arnsparger pene’ Nein, 23 17 Gi 
5. SEX "|6. COLOR OR RACE} 7, MARRIEDA] NEVER MARRIED [_] Feb. alin H yop, 9. AGE (In years |? UNDERT YEAR| iF UNDER 24 HRS._ 
ve fest birthdey) | Months Hours | Min, 
Female iy wipoweb [_] Divorced [_] Yow p= 25 80 yrs. re | Be Line | 2. 


We. USUAL OCCUPATION (Give kind of work 
a Juring most of aee. life, even if retired) 


Housetti 
13. FATHER’S NAME 


Simon P, Eccard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordotesofservice) | 


_No_ No None 
“18. ~GRUSE ‘OP DEATH [I Enter « ‘only one cause per line for (e), (b), end (el J 


PART | DEATH An cur ALrteriosclerotic Heart Disease with 


12. CITIZEN OF WHAT COUNTRY? 


Ucn 


10b. KIND OF BUSINESS OR INDUSTRY r Tl. BIRTHPLACE (County & Stete, or foreign sia 


Home |Wolfsville Ma. 


14. MOTHER'S MAIDEN NAME = 


Effie Shuff 


Mr. Rollie A Arnspar weed Bower Aveme 
: & came cee 


Ol le aye 


Y2n. ourro COronary insufficiency. 
Conditions, if any, which » Hypertensive Cardiovascular Disease 7 yre. 
eve rise to immediete couse 3 a = 
fo. ateting the ac} PARLE) 
ceuse lest, (e) 


ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1(e)| 19. was Ry 
= / Fea aa * ‘Ol 

<| Diabetes Mellitus. Pneumonitis, left base. ves [] no XK] 
S 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
6 Hour a.m, While __ Not While factory, street, office bldg., etc. M1 ; 

= ean 19 et work et work 


it that (1) (We) tas 


21. F certify thal (1) (tOXHSakDS!) atlended the deceased from May. 
Ma, eo 61 , Pas the causes and on the date stated above. 


.. and that death occured ‘ee 2 


death, Page 4 may 
director, page 3 should 
be filed with the State Dept. of 


22b, DATE 

a C3mo— MD. ee a bieectoR oO mes Oo Suakemt 
4 Leyman, M. De va APRESS 109 Professional Arts Bldg. 
Maryland... 


= Hagerstown, 
23e. ule ea fl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (ey, town or county) (Stete) 
Burial May 27-61 Rosehill Deis gib- tap Hagerstown Na. 


> TO FUNERAL DIRE! 


< 


25e. REC’D BY REGISTRAR 


oare_ MAY 2 6°61 


25b. REGISTRAR'S SIGNATURE 


nth ue f $< 


hee vt 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UBLK¢ 


HEALTH D 1 PLAGE OF DEATH "2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before —_ 
: @. STATE b. COUNTY 
Washington nari Md. Wash. 


b. CITY OR TOWN (if outside corpor: its, "| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest tow! 


Hagerstown 45 years QS Hagerstown 


“Hh eins ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 2 | RESIDENCE 


/ 211 E. Washington St. vet] NOR 


3. NAME OF int Middle taal a . DATE ‘Month Day “Yeer 
DECEASED 


(Type or print) Charles Melvin Baker | DEATH May 2, 19 61 

PS.wSEX _ 6, COLOR OR RACE] 7, MARRIED Oo NEVER MARRIED ol 8. DATEOF BIRTH "| 9. AGE {in years {IF UNDER UNDER 24 HRS. 
st birthday} * oT 

male white winowen[] _dIVorcED Feb. 2, 1916 is os | as | Debs | cheer aa 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


trimmer — shoe mfg. Hagerstown, Md. USA 
13. FATHER'S NAME " ? ~ | 14, MOTHER'S MAIDEN NAME . 


Albert Baker Julia Warner 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ = Address 


fes, no, or unkown es give waror datesof service: 
- yes thw cia “| 214-09-500 Mrs. Hazel Ecton, Hagerstown, NX Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el. a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (e} 163 i » : Se Se _|Hecent 
) | DUE TO 
s, if any, which )__ Atherosclerosis, Severe 
gave rise to immediete cause + 
{e}, steting the underlying ( PUETO 
cause fest, (e) 


il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(e)) 19. “WAS AUTOPSY 
MSU ALL alles PERFORMED? 


|e gl he 


irector. Page 


72 hours after ee 


in 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stee) 
Hour em. While Not While fectory, street, office bldg., ete.) | 
19 work [_] et work ! 


200. EXTERNAL CAUSEWAS __ i. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 18.) 


ing the word “pending” in pen 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of ihe remains described above, held an Autopsy Lt Inspection im Inquiry } and in my opinion 
death resulted from: Natural causes & Accident im Suicide Oo. Homicide im! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Leet ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Cc 
SIGNATURE ee 
DEPUTY MEDICAL EXAMINE, Spee 
EXAMINER'S - @ 


NAME (Type) Dre Ditties Address (Street, city, town, or county} - 
22e. BURIAL, CREMATION, | 2b. “batt “THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL {Specify} 


burial May 5, 61 Rose Hill Cemetery Hagerstown, Md. 


23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, isd baat 5 '61 Oathun $, 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, 
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TO HOS! 


by the funeral directar, 


Pages 1 and 2 should be filed with 


72 haurs after death. 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 
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page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6097 CERTIFICATE OF DEATH BOS 


ih rE eee 2 py aiakons (Where deceased lived. If institution: Residence before admission) 
; Washington Sj Maryland °° Washington 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Tb ||. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town] % 


Rural Hagerstown 43 years A, Rural Hagerstown 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


! Route 1 Yes [] NOK) 


. Neos First Middle Last 4 rad Month Day Year 
(Type or print) Frederick Augustus Baker DEATH May 28 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White |wroownG pvorceo) Nov. 20, 1894 Sere Syd) wee 


10a. USUAL OCCUPATION (Give kind of work done) }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
er of warking life, even if retired) 


achinis Tool Co. Near Chewsville, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Baker Fannie Shifler 


‘118. WAS DECEASED EVER IN U. S. ARMED FORCES? R SOCIAL SECURITY eh INFORMANT Address 


(Fas, 10, of unknown) | (It yes, give war oF dates of service) 


yes 173-03-0323Mrs. Charlotte R. Baker Route 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Py 
IMMEDIATE CAUSE (o} feu la ae Cardteal cas 


Chad AO DUE TO 


Conditions, if ony, which i STE 2 corco kre. (Sage x ole tet 
gove rise to immediote 
couse (0), stoting the under. f DUE TO 


lying cause las. a O4rores AYES Corn’ 


Paar Il. OTHER SIGNIFICANT fie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 


PERFORMED? 
agp 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot wark [[] ot work 


21. I certify that (I) (this vig “oe. the deceased fram. Je ¥_20 $7... . 19.@/, that (!) (we) last 
saw the deceased alive an. AL 7, 7-19.61, and that death accurred ot |i. M, fram the causes and an the date stated above. 


URE ‘22b. DATE 
ATTENDING MED, STAFF 
ep. M.D. | PHYS. Tak DiREcTOR LC) PHYS. 61 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
k W, Ditto 112, M. D. 


MEDICAL CERTIFICATION 


23a. BURIAL, Ue ed eed 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. Tana town, or county) 
BYP ter” asple Rose Hill Cemetery Hagerstown, 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, md. |omcJUN1 ‘61 Onthun £ Mand 


yes] No[}— 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 09 gS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oad 


1, PLACE OF 
0. COUNTY 


If institutios 


2. pe eee (Where deceased lived. ce before admission) 


oS oe WOON Ee (KLiN 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WASH Ly G Ton ‘~ MARYLAND 


b. ay el aN (If outside eee limits, write | c. eee STAY IN 1b 
o jive nearest town] 
Z Ba wes 


AG ERS TOWN a 
Mie ee pt MAno { Wonss NG 


d. NAME OF HOSPITAL (If not in haspital, give street a 


d. STREET ADDRESS 


Eg Oy7 L 


@. IS RESIDENCE 
ON A FARM? 


Yes] NO 


after death. Page 4 


by the funeral directar, 


any 
SS 
a 


Pages 1 ond 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


a Peis First Middle Last 4. ag Month Doy Year 
(type or print AMANDA (@ BENDER DEATH MAY 21, !%ix6/ 
S. S5X 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In years IF UNDER? TEE UNDER 24 HRS. 
t bithdoy) [Months] Doys | Hours] Min. 
EM, HITE |wreowe D pivorceD [] Ly /3- 1&7, vats 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY te BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring’ most of working life, even if retired) 


&OSEKEE PER. Oun ME Freauwun Co. ie USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dayro F exnman IL Lavina WinGernpo hd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘ey NCOLN- Ay 


(Was, Fe, oF Uikncwn) tC Voliiglua' sar orden otiserVict ‘ Sy 4 
ie. eh a — we Aney NDER CrHaAmMorRsPERG Py 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)., ond (<)-] INTERVAL BETWEEN * 


NSET AND DEAT 
PART |, DEATH WAS CAUSED BY: ERIRSING OE 
IMMEDIATE CAUSE (6! 


Then please remave carbon papers. 


=} DA DUE To 
23>, it anf which A Fen 1p 0 / Lyeten We Mee SP es Ze Lean 


gove rise to immediote 
couse (0), stoling the under. ( CUETO / = F J 
lying couse lost. (olga Divvrre C12 bea / Fa 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
e 
i: yYes—]) NOEL 
= [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
9 & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote} 
a Hour a. m. While, ...¢Nieratale foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [] ot work (7) 


21.1 certify that (I) (this haspital) eteoded the deceased fram. Wa laa. Rox. 1947 , ta. f Aye l... 1964, that (1) (we) last 


saw the deceased alive =e? te we). + and that death occurred RE: dM, fram the Oe and on the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 g 


ned by the haspital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 1 


Tho. SKGNAVURE S 2b.DATE 

oe Nr is ATTENDING MED. STAFF -£5 

Fh Ast M.D. | PHYS. Ee—pirector Pos. 0 3/DA 

RE TRYSICIAN's Rd. ong Z iF 
{Type} Us QIALS 37 Hs ef 
lb m 
Elwar of aaa ca rth PIP UW, WIE SK nsfore AF Hf Lye Sf purty. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 


page 3 shauld be detached far use as the burial-transit permit. 


err ne May dy ~/96) LoNfsea Clem,  |Cuansersoing- [a 


24. Bg RAL DIRECTOR'S Ley ADDRESS fs SO. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: 
3) Wf Mewar Ni, Ble, Se, MAY 25°61 


Cothes bd Fons 


=> 
2 
4 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6098 CERTIFICATE OF DEATH 30 U6US7 


“PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ee i pe Residence before odmission} 
°. “0. § 


‘aghington marvand || )°ovland Pash ne ton 


i 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Hagerstown 9 Yrs OD Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR iy TITUTION. ON _A FARM?. 


:2o_hcDowell Ave J :29 MeaDowell Ave ves []_No EF 


. Neen First Middle Lost 4. DATE Month Day Yeor 


F 
rs ara! JACOB SPENCER BENNER DratH = olay 1 1961 19 
5, SEX 6. COLOR OR RACE |7. MARRIEDIE NEVER MARRIED [J | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"Toy birthdoy) hens Doys Min, 


Male White |wirownQ _oworceo) | August 17 1877 oon. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, a if retired) 


Boiler Maker W.MAR.R. Retired hurmont Fred Co Xd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Benner Catherine Nunanaker 
13. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) If yes, give war ar dates of 


No wrt" ""%95-10-5513 [Mrs Virginia Benner 429 hoDoyell Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for {3), (b), ond (c}-] ag Tetoyn Ba. ical pe 


PART I. DEATH WAS CAUSED BY: vip 
IMMEDIATE CAUSE (0), 


/ )‘] DUE TO 


ith 


after death. Poge 4 


© 


Then please remave carbon papers. Pages | and 2 shauld be ff 


the State Board af Health prior ta burial, cremation, or removal, ond in any event, within 72 hours after death. 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (9 


Pant Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Re oe 


yes(] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. = OF INJURY (Home, oy 1 20F. {City of town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bldg., etc.) 
p.m, Ww jot work [] ot work [7] H 


Q 


MEDICAL CERTIFICATION 


21. | certify thot (I} (thts haspé atténded the deceased frams (fap of \9ee Now Lo f 19.___, that (I) (we) last 


saw the deceased alive An _ and that death accurfed at , fram the caySes and on the date stated abave. 


Tro. SIMKTURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS DIRECTOR PHys. L} 


22d. ADDRESS Ma 


Ol East Potanac Sit “Wilidamsport_ 


230. BURIAL, CREMATION, | 23b. DATE TI . NA OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Apecify) 


Te. 
Buria’ se C 2 ash Co M 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS © 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K f r rerstown d DATE WAY A 64 awe £ ti. 
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page 3 should be detoched far use as the burial-transit permit. 


may be’ 


TO HOS! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 _CERTIFICATE OF DEATH CBOSS _ 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Whare daceased livad, If instifutlon: Residence before Tamaion) 
. COUNTY a, STATE b, COUNTY 


Washington MARYLAND _ ; Maryland Washington 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


wrife RURAL end give nearest town) 
Hagerstown | Life Hagerstown 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) [ d, STREET ADDRESS 7 1S RESIDENCE 
ON A FARM? 


Washington County Hospital || 300 Fridimger Ave. ves] NOS 
3 NAME OF First Middle Last 4. DATE “Month Day Year 


Ween Virgil Mary Bingaman | Stamm May 6, tome 


5. SEX 6. COLOR OR RACE|7. mapRIED Bi] Never MARRIED [7] | 8 DATE OF BIRTH «9 AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS 


Female White wivowed [_] Divorced [ | January 31, 1920 | yd TP, = | a 


40a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & State, or ign country) 
done during most of working life, even if retired) 


Dishwasher __ Restraunt Hagerstown, Maryland 


st 


hould 


24 hours after 


in 


lled in by the funeral 


Pages 1 and 


- 


ith 


La 


tificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


13. FATHER’S NAME 


Milton Reser | Margie Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive werordatesofservice) 


Re | Harry C, Bingaman Hagerstown, Maryland 


SST ee INTERV AL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


} - i DUE TO 


Conditions, if eny, which (b) J f 2 

geva rise to immediele cause | 

(a), steting the und DUE TO 

ceuso lest. ) 
( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 
——$—$——$—— ves [aero] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cert 


ZOc. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or fown) (County) “(Stete) 
Hour em. While Not While fectory, street, office bldg., atc.) ; 
‘et work et work 


2. | certify that (I) attended the deceased from. 5) that (1) (we) last 
saw the deceased ali 19. and that death occured ad. from the cases and on the date stated above. 


22e. SIGNABYRE ~ or He Pee a 2b. DATE 
7 mo. | PHYS. pa Pecror [9 Prys. [] J 


22c. PHYSICIAN’: 22d. ADDRESS 
NAME (Type) 
L, L, Packer, Jre _ Hagerstown, Maryland a 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF | CEMETERY OR CREM. FORY 23d. LOCATION (City, town or county) ~~ (State) 


ape (Specify) 'ofi96. _|_ Cedar Lawn Cemetery Hagerstown, Maryland 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) aa IERAL AL DIRECTOR ‘S_SIGNA TURE ADDRESS 250 EG! 5 


15M 9/60 21 eee Home Hagerstown, | Mde partly 1 0°61 Onthun £ Haut 


After thi 


MEDICAL CERTIFICATION 


3 
8 
x 
oO 

3 
2 
s 

= 
tt 
§ 

s 
8 

vu 

2 
3 
= 
3 

3 
iS 
3 

a 
eo 
= 
: 
rs 
2 
wn 
Fal 
a 
om 
i) 
2 
a 
a 
ig 
H 
7] 
% 
J 
3° 


ci 
rt 
o 
a 
FS 
= 
a 
a 
£ 
a) 
i 
2 
B 
. 
6 
2 
& 
6 
2 
@ 
ra 
> 
a 
i 
Bt 
ry 
2 
x 
a 
‘3 
x 
© 
a 
ty 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ded 


death, 
TO FUNERAL DIRECTOR: 


Bees 


TO HO! 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6101 


° <ONa shington 


MARYLAND 


CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence LELSO 


b. COUNTY 


*Naryland Frederick 


b. ee ees] (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
‘and give pearest town) 
Hagesks tow 1 Menkh 
d. Bavceen HOSPITAL (If not in hospitol, give street oddress) 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) | 


Frederick 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ester Maryland State Hosp. 
’ HecbaseD ‘ee Ain ap 
e 


(Type or print) 


430 Klinharts -treet ves] NOOK 


> Mid BAG Pay 4. DATE Month Year 
nne BLA CKsToN bm oo 19 b/ 
S. SEX 6. COLOR OR RACE ]7. MARRIED PA) NEVER MARRIED [1] | 8. DATE OF BIRTH ’. AGE (In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 

gst barihay 

Female Negro |wooweof —_oworceo] | 3-50-1896 65 om. 

10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dyring most of working life, even if retired) 
Be Mergland 


méestic 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown 


Poges 1 ond 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


urs after death. 


ban papers. 


Frank Wallace 


Ne. WAS pacer Ae Tal U.S. eee (ipo 16. POC SECURITY NO. |17. INFORMANT 
(es, ne, oF unknown). IF yes. give war of dates of service) 
no | no LA Jhonie Mae Blackston 


18. CAUSE OF DEATH [Enter anly one cause per limefor (0), {b). ond (c).] 


x 
PART 1. DEATH WAS CAUSED BY: Py re Ma Ci 611 00 x4 


IMMEDIATE CAUSE (a), 
condiion, tony. Gin) gy CRREGRO Vascular ace dent | 5 mouzs 


DUE TO 
jove rise to i diote 
gove ri immedio! Sta | 


Address 


430 Klineharts $ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remav 


couse {a), stofing the under- 
lying couse lost. el 


Past Il. OTHER SIG FICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ree RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. a a 
. 
taki ped Gb to S$ Chtre Sis Leu as Chas yes] NO 
Lie 
200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a.m. While Natlahite: factary, street, office bldg., etc.) | 
p.m, 19 Jat wark (] ot work [J i 


2). 1 certify that (I) (this haspital) attended the deceased fram. A ee 19.42. J, that (t} (we) last 


saw the deceased alive onMay..f3. whl _,M, fram the ttuses and an the date stated abave. 
la. SIGNATURE : 22b. DATE 
STAFF 
PHYS. fe 


ATTENDING MED. ae 
iA EL Lag, M.D. | PHYS. C)__birector May is 196 
Ie. ma ye ty E 2d. ‘cy * 
mm Yo Sug ip Le 
; HAS16 Wr, LM 
230, BURIAL, CREMATION, | 23b, DATE THEREO (State) 
"PendaT 5-17 61 


Md 
24, FUNERAL DIRECTOR'S SIGN, 


Kefo 
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e burial-transit permit. 


(County) (Stote) 


MEDICAL CERTIFICATION, 


23c. NAME OF CEMETERY OR CREMATORY lown, of cbénty) 
Fairview Frederick 


rode Fe 
ADDRESS Vr: LF A 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
24 West 411 Saints” [on ny 22°61 a ae 


the State Board af Health priar to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6102 CERTIFICATE OF DEATH U6O9U 


mt 


= £ 
& 5 \ Ji. PLACE OF Goi 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
W °. ‘ 
- 32 Mlk Washington MARYLAND || ° Md. B COUNTY Wa eh, 
£ ° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ry a RURAL ond give nearest town) > 
etnias rural Hagerstown 38 years . rural Hagerstown 
2 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) ud, STREET ADDRESS @. 15 RESIDENCE 
ro} % OR INSTITUTION ¢ RFD 3 ON A FARM? 
3 Pan RFD 3 U ves C] NOG 
5 NAME OF First Middle Lost 4: DATE Month Doy Yeor 
34 (Type oF print) Elton Berry Bower DEATH May 15, 9 61 
cs S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lox birthday) [Months] Doys | Hours 


é female white — |wiroweo oworceo[] | May 28, 1979 yes. 
& 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
. ousewife Washington Co., Md. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 John Powell Ellen L. Orris 
© 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E (Yas, no, oF unknown), (IF yes, give war or dates of tervice) 
£ no | none Mrs. C. L. Stouffer, Hagerstown, Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
a PART f, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0). ereb hi hi mo, 
= 22) y DUE TO 
Canditigns, ifany, which » Cerebral arteriosclerosis ndefinite 


gove rise to immediate 
cause (a), stating the under- (DUE TO 
lying cause lost. to 


transit permit. 


a Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. OL, 
i= 

& YES 0 NO 

= 20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& [OR CONTRIBUTING LI CAUSE OF DEATH 

© 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
‘a ede 6 ia. While Nai iaie factory, street, office bidg., etc.) | 

= p.m. 19 Jot work [7] of work i 


_2€ 0 to May 15... 11, that (y (we) lost 


_May 11 -M,"from the causes ond on the date stoted obove. 
re TONED 
ATTENDIN MED, STAFF $ 
{ mo. [Pte OE) Siero BNE 5/16/61 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


22c. PHYSICI, 


ics: (BB, Knedisléy, M.D, een a8 West Washington Street 
_...._Hagerstown,..Maryland:___. 


may be*retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled fn by the funeral director, 


the State Boord of Heaith priar to burial, cremotian, ar removal, and in any event, within 72 hours ofter death. 


page 3 should be detached far use os the buri 


3 20. Penat, eee 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
city ‘ 

- burtat Ma 61| Rose Hill Cemetery Hagerstown, Md. 

- . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

“Ass  (y[_Seott F. Minnich & Son, Hagerstown, Md. |oarsdy 18 ‘61 Oger hes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6103 CERTIFICATE OF DEATH (609i 


weal 


TOa. USUAL OCCUPATION (Give kind of work done] 106. KIKID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE isan or foreign country) 
during most of working life, even if retired) 


aco CmProyer Ia (22. ce 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


et 


= 
~ 
be ys Ae) 
& 3 ee hee FLRGE Gapenn: 2s USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
Se Se b. count 
a € MAR’ 
Jae Cate NAS HIN O10 — WASWiArG'raas 
2 o 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b a city hae TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 = RURAL ond give nearest town) 
Smee cl PAIRDLAY Ruma TAY! Cons LANDING 
< = 2 = |. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET A®DRESS e. IS RESIDENCE 
o =e fF OR INSTITUTION ON A FARM? 
ae 
a o LA 
25 ‘ 
ec i -~@ 
5 3. NAME OF First Middl lost 4. DATE ye 
ier A) DECEASED Bs ie idle ey DA Month Doy cor 
2 3 (Type or print) SAM = — 7] yf. 19 f 
>o S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE/OF BIRTH 9. AGE (in feors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thes lost birthdoy) Days |] Hours 
= > \WHirTe sata pivorceo (] ys. 
§ 
8 
2 
e 
5 
€ 
S 


= #) = c Z 
15. WAS. aneecbeen HA AR nae Awa ¢ ATH SE ih ARTZ. 


1D FORCES? |16. SQCIAL SECURITY NO. }17. INFORMANT Address 


TBST eR TY ec iaoigag + apd a 
K A20~(O~S0c¢ IMP JRA Beyer tyMBez LAND M 
1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond cos 


PART I. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (0). SCH 


Dy Fa | DUE To 


Then please remave carbon papers. 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 hours after deat! 


The law requires thot the death certificote be executed within 24 


x 
£ 
a 
D 
£ 
9 
iS 
2 
i] 
© 
= 
> 
al tS tions, if ony, which (bo) 
ge gove rise to immediote 
53 couse (o}, stoting the under. ( OVE TO 
ens lying couse lost. ( 
bee aingicouiedlest.. 
235 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Roz = 
age = 15 vs NoO 
a \ | | & | 200. ACCIDENT WaS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
230% & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) iCounty) (Stote) 
S5 ee 5 eure, While ot while foctory. street, office bldg. tc.) | 
ape? a p.m. 19 [ot work work i 
@2.é = 
ze a25 Une deceased from fd. f | “A2—-- plone oae Sof _f. 194, fthat (I) (we) last 
Z 3 
3 oh $3 --A9._.... and that deéth occurréd oR QM, fram the causes ‘Gn8 on the date stated above. 
ae Go 
Etos 
Roe ATTENDING 6, STAFF s 
“2 rs 8 M.D. | PHYS. (—“Bikector PHYS. 
Ofs52 om et 22d. ADDRESS 
Bue 
a EE ee oe eS 
BBEO Wo. BURIAL. CREM 23b. DATE THEFEOF ‘Zc. NAME OF gEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Stote) 
2358 eee A ek = iB 
ofo® b £ 4F Cem ALEK WLLE WATY« 
eer 


24. [a RAL DIREC 'S SIG! ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
Mer viet , ai ck can (Bos NS Bs Ke NM ip pAteMAY 31 ’61 Clatbun f! PGaush 


\ 


Page 4 


= 
8 
3 
3 


Poges 1 and 2 shaulf 


Then please remove corbon papers. 


The low requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physicion ond completely filled 


‘OR ATTENDING PHYSICIAN 


& 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP! 
TO FUNERAL DIRECTOR: 


Prd 
=> 
2a 
32 
a 


oO 
—9 
2 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6104 CERTIFICATE OF DEATH nap. ow WOU G2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Wyipre deceased lived. If insituiog: Residence before) admission) 
a. COUNT pred 9. STA b. COUNTY hy yy 
Washingvon : 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b OR TOWN (If outside corpor, limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) s 
q Hagerstown 9 months 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress) @. STREET ADDRESS ©. tS RESIDENCE 
OR INSTITUTION r ON-A FARM? 
a N n Home é yes [] NO 
3. NAME OF First Middle lost 4 DATE Month Year 
P i - Pa 
(ype erp) John William Earl _By OWN DEATH May 22 196T. 9 
5. SEX +) 6. COLOR OR RACE | 7. MARRIED [gt NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE ( aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nl loy} Months! D Min. 
Malé |: (White wiooweo _vvoreeoO | Nove 8. I87h 86 4 Ee" 2 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ran if working life, even if retire 
Farmer "7M ver feted Own Farm Maryland U.B.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin L. Brown Mary E. Buhrman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(rag.po, ar unknown) {If yes, give war or dates of service) 
We 


16. SOCIAL SECURITY NO. INFO! \NT Address 
None onl (Dror Te rawr 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: & ee ae 5 } iS) “| 2 OST oO ¢ 


EO _ 
3 ISX DUE TO 
Conditions, if any, which (bo) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {e) 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= 
é ys no—-D 
& 20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work] H 
Let 9 
21. | certify that | attended the deceased fromat-—f¥-1___/7_____, 19.€ Wd Ee die olde 19.Gfihat | last saw the deceased 
alive an__ k , fom the causes and an the pee stated abave. 
DATE SIGNE! 
ACTUAL 
SIGNATURE. 
PHYSICIAN'S. 
NAME (Type), 
220. BURIAL, PEO ‘Mb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BubfPyy orn” | 5-25-61 Bethel Church of God |Cascade Fred. Co., Md. 


ADDRESS 24a. REC'D BY REGISTRAR 


Tpurmont, Maryland, MAY 25 '61 


DNERAL DIRECTOR'S SIGNATY 2db. REGISTRARS SIGNATURE 
A "Y Cnkhun £. 
ETM “k 
J 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
6105 


Fite fas att 
1. PLACE OF DEATH P ADENGE (Whars daceasad lived, If Ce 


a. COUNTY 


W NON NETO J MARYLAND ‘ atege 4 
Ae RAL Eredend oon 


b, CITY OR TOWN (if outsida corporata limits, ] ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If oultida comporate limits, writ RUR 


RURAL and giva nageast town) q 
Bena one P TEAMS, tie Lentz 


F HOSPITAL OR INSTITUTIOW (iffnot in ee ut ie d. STREET ae a. IS RESIDENCE 
EOF s Firs 4. Middle 53 ~bst DA 7 : Dey = Vest 


. ON. 
DECEASED 
(Type or print) or Bu hb a) SEATH 
5. SEX oad 6. COLOR in re 7. MARRIED never fa (| & DATE OF rs TH |9. AGE (In yea4s /IF UNDERT YEAR| IF UNDER 24 HRS. 


oe pivorceo [] P 8/ /[8S8F [9S Py Mens] Payaal| Hodes | Min, 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND ORSUSINESS OR INDUSTRY (11. BIRTHPLACE (County & Steta, or fore vountry) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 


House Wife Mewrwe ffeoer | Lantg.Fredk.Co.Md [U.S.A 


13. FATHER’S NAME - 14. MOTHER? MAIDEN NAME 


David Toms Amanda Buhrman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, or unkown} | (Ifyasgivawarordatesofservica) 


No No Ge Earl Buhrman Lantz P.O. Md 


18. CAUSE OF DEATH [enter only one cause par lina for (a), (bj, and @i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i a 6A 5S ) Ao par cpa 
. IMMEDIATE CAUSE (a)_ AND grat 
esi 
4 DUE TO 
O05 x 
Conditions, if any, which i) 
gave rise to immadiata causa 
(a), stating tha undarlying ( OVETO 


couse last. te) 


PART li. OTHER SIGNIFIGANT FONDITI@NS CONTRIBUTING TO DEATH BUT NOT RELAPID TO THE TERMINAL DISEA$ CONDITION-BIVEN IN PART T(a)) 19. WAS AUTOPSY 
ERFORMED: 


ves [] No 


in 24 hours after 


led in by the funeral 


® 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
Heke “ated Whila __ Not Whila factory, straat, offica bldg., ate.) | 
19 at work ["] at work [_] N 


MEDICAL CERTIFICATION 


|. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on\ 3% ae 4A . and that death eihved Zan. 


ATTEND! 
PHYS. DIRECTOR oO Pays, 


7 * ~| 22d. i ESS\ 
i SG 
23m, BURIAL, ie "] 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCAWON (City, 


MOOS eT” | Ma 6. 1961 Germantown Ch.of God Cem. Nr Cascade Fredk.Co 
“ ADDRESS es 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE “MD 


Thurmont. _ MDioanmay g '64 Clithas 
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'O FUN 


TO HO 
death. 


>T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF erage RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a. 
walt fA 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institutlon: Residence belore edi oT) 


a. COUNTY 
a, STATE b. COUNTY 
Washinghon MARYLAND || Maryland Washin 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and glva neerest town) 
write RURAL end giva neerast town) od 
Hagerstown P Life Hagerstown Vad 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS e. IS RESIDENCE 


_ Washington County Hospital 1056 Beechwood Drive ' i (1 Nome 


First Middle bast re DATE Month Day Year 
DECEASED 


(Typa or print) ELIZABETH BOYLE BURGER DEATH May 12 1961 


a ~ 16. COLOR OR RACE|7, mare T]) 8. DATEOF BIRTH 19. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [gq NEVER MARRIED last bithdey) (Gacrins] Deys |Home 
Months eys Hi Min. 
Female White WIDOWED oivorcio []|Nevember 20, 1896 | 6h »- ‘ | 3 a | " 


10e, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Housewife s Hagerstown, Maryland | U.S.A» 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Andrew Zinkand Emma Snyder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie: SOCIAL SECURITY NO.| 17. INFORMANT — cha Address 

(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
_no |_none Mr, Frank W. Burger Hagerstown, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c).] INTERVAL BETWEEN 
Soe AND DEATH 


PARTI. DEATH WAS CAUSED BY wR Dur ac Em GR RH ACE a Sp 
Pie Hine y 


in 24 hours after 
in by the funeral 


Hd 


Then please remove carbon papers. Pages 1 and 2 sh 
in, or removal, and in any event, within 72 hours after death, 


} DUE TO t Ss 

Conditions, if ot eins (by [he Histe wy o{ Acci Dew Tt) 
geve risa to immediate couse 
(a), steting the underlying 
seuso lest. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 1N PART Ie 19 WAS AUTOPSY 
PERFORMED’ 


DUE TO 


2De, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and complet 


J for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremal 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Steta), 
fiderh crt While __ Not While factory, street, office bldg., etc.) | 
9 fe! work at work { 


21. | certify that (I) (this hospital) attended the deceased from. Apr. 2 1961, that Q) (we) last 


saw the deceased ‘live o 19.62 |. and that death occured “M, from the causes and on the date stated above. 


~-22b. DATE 
ATTENDING MED. STAFF SIGNED 


wo. [PS BR) Decron C) ews. Ch May 15,19 


2c. PHYSI ans? = ‘ : sae. Cee 148 West Washington decode 
NAME. (7; 'B. B. iasiniaes yD. 4)... Beagerstenn,.. "Maryland 


23a, BURIAL, , CREMATION, 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION (City. town or county) Siete) 
REMOVAL (Specify) 


Burial 5/15/1961 __| Rose Hil Cemetezy Hagerstown Maryland _ 


24 SRest DIREC’ ouzer fun ral Home ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“PEE fogew Hagerstown, Mde _lguy 49 '61 __|Cathar J. Hoone 


MEDICAL CERTIFICATION 
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‘© FUNERAL DIRECTOR: After t 


director, page 3 should be detache: 


TO HO 
death, 


as 
>T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6107 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—_ 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED &%| 8. DATE OF BIRTH 9. AGE {In peor 


lout birthday) 


Male White. 


FOR STA’ Reg. Dist. Wo6 (1Q i, 
HEALTH DE ae | ee 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisiion) 
egies ( ; : 
ae Washington marviano || AE Maryland ON" Washington —__ 
a & b. CITY OR TOWN {It outside corporole limits, write RURAL . LENGTH OF STAY IN Tb CITY OR ‘oun (If outside corporote limits, write RURAL ond give nearest town) 

Be Se ond. gee vel 5) : 
sos wm Life _ Hagerstown aaere* 
es 3 » id. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d, STREET ADDRESS w 6 chet 
r J IN A FARM? 
> Tae Washington County Hospital ( .0.A._) __318 N.Proapect St. 

83 3. NAME OF Fiat Middle test 4. DATE ‘Month 

as DECEASED OF 

T; int] 

£3 {Type or print) Richard Wayne. Byrd pet May 

A 

5 

4] 


wiboweo f] —vivorceo 2) 


Sept, 11,1945 


ym. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR op ce neice (Stole oF foreign country) 


during most tegia t even if retired} hi § aise L : ue Md. 


13, FATHER'S NAME |" ieee MAIDEN NAME 


Russel HByrd Viola D Ardinger 


Item 18. Give Poges 1, 2, ond 3 to the 


t's Office alang with form PM3. Page 5 may be re 


4 should be forworded to the Chief Medical Exo 


x7 
v 
> 
FS 
o 
rs 
3 
3 
Bote 
= - 
ope oF 
gees 
£52 5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address /, an 
x52F p es, 90, @¢ voknown] 76h Give wor or ote ef parce 
eee No None. RHByrd 318 N.Prospect St.Hagerstoun, (dg 
; E - 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETwitENy 
& PART I, DEATH WAS CAUSED BY: 
z z 5 5 cy, MMEDIATE CAUSE fo) _Drrowning J = Instant __ 
£852 “A T' Bb DUE TO 
$c aE 
Ze Conditions, if ony. which bh 
oe _ A vs — — a 
$ ce Gove rise lo immediote couse - 
©'y §2°5 {0), sloting the undertying( OVE TO 
3, gee couse tort. ae cal ©. = a 
2 ae — 
x £ 6 ie 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was 5 AUTOPSY 
Sono a aa REFORMED? 
aS 3 é 3 18 oO No & 
=m. =z ae, = ye as awe — 
Peg t © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port #1 ol item 18.) 
80 s & | PRIMARY Bl or CONTRIBUTING 
SS ED2 5 | CAUSE OF DEATH. ¢ + 7 = oe : : Geil 
zs 33 s, s_swinni eats ie fe on rg tn yon oa a + 
eted 4 3 [f0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 420e. PLACE OF a ee form. | 20. (City 0 tows) (County) (Stote) 
e=uce ray Hour emer: While Not while pobbicd Ftp 
go U8 ae’ f Sl o.7c¢ pm. Mow 1), 1% of work [F] of work F _ J e _ zy 
££23,2 2 5 a 
25 ee 21. L certify thot | took charge of the remains described above, held ‘an Autopsy ial Inspection fe], Inquiry [J], and in my 
ae &5 opinion deoth resulted from: Naturol couses Oo. Accident {XJ . Suicide fel, Homicide 0. Undetermined monner teal 
zeree 
< oO 
Vv wo 
a 3 
cy ac 
22 
praed 
3 7. 
De 
a. 
° 
2 


o 
ie 
ba ACTUAI fi Ze ZZ DATE SIGNED 
= ™ NGNATURE_ MOD. CHIEF MEDICAL EXAMINER | 
bY ASSISTANT MEDICAL EXAMINER [1 
t Rares DEPUTY MEDICAL EXAMINER, 
a NAME (Ted Dy, Ey Wy 2° ee ere = 
rt a 4 ne ee 22b. DATE tes Te. Ate ‘OF CEMETERY oR CREMATORY a LOCATION (City, town, ‘{(Stote) 
of ipecily’ 
e° May 17,1961 nile eat Haven Cometeny eratown Manylond_ 
29. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY lt AR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 . Rest 


Guneral. Chapel. "Haperatowtldy pate MAY 3 6 '67 a :. 22> 
ZS2. Wnt aot alae Onl fiir — 


MARYLAND STATE DEPARTMENT OF HEALTH 


eal 


61 0 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 6 9) cy 
CERTIFICATE OF DEATH 
= £ 
& ¥ br PACE OE DEATH 2 Be eee (Where deceased lived. If institution: Residence before admission} 
W) a. °. b. COUNTY 
=e Washington ‘cribs Maryland Frederick 
= ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= a RURAL ond give nearest tawn) 
2 32 Williamsport—Rural-R.D, 6 Years Frederick-Rural-R.F.D.#1 
2 2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS ‘@. IS RESIDENCE 
3 a 1A OR INSTITUTION ) ONLA FARM? 
‘ = \| Homewood Church Home Mt. Pleasant x ves) No 
5 “T3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
= DECEASED se F 
3 (Type oF print) GEORGE ALBERT AstlouR | eam May 16, 19 61 
e 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lthey Manths| Days | Hours | Min. 
wipoweo (] ‘_ owvorceo] | January 15, 1877 a. 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 

during most af warking life, even if retired) 

Retired Farmer Farming Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Albert Cashour Ida Butts 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Homewood Church Home, 


Rex te GHOGEE oy PL prem @ ania seciel 
No None 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


\ bear { DUE TO 


Mrs. Catherine E. Cashour,Williamsport,R.D.#2,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled $n by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


= Conditions, if ony, Jhich (o) 
fe gove rise 10 immediote 
& cause (0), stating the under: ( PUE TO 
¢ = lying couse lost. G 
2e5 & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}|19. WAS AUTOPSY 
$25 = 
S500: s yes] NO 
2028 ©) © [200. ACCIDENT WAS UNDERLYING [L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
$o2 & ] OR CONTRIBUTING CI CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5t8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
s%s S Heupie tans while erwiite foctary, sweet, office bldg. etc) | 
se: = p.m. 19 Jat work [] at work 
25 
= = 21.1 certify that (I) (this es attended the deceased fram.. A 2 ea 3 ta_. PA ost | a. 19.8 that (1) (ep last 
2 . 
= $ saw the deceased alive an Ade tS 19.G, and that death aceunred ot SPM, fram the ahs and an the date stated abave. 
£63 Za. SIGNATNRE i ‘22b. DATE 
> o : 3 ATTENDIN MED a 
See OW AS da NK mo. [PRE es Blecror O Ss 
=; : 7 = 72d. ADDRESS ; 
3 > E>. = 
x ee = j 
as a3 
3 ie Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
& 
Bigs ‘|May 19,1961 Glade Cemetery land __ 
= \) ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
. 7 7 
VRAIS [4 ) R. Etchison & Son, Frederick, Maryland pare MAY 19 '61 Chitin 2 Kinser 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6109 CERTIFICATE OF DEATH Cb0S7 


eet 


for, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
oa. 7) MARYLAND po s b. COUNTY, 
NAS TIN ” 8 AND (VAS Hi o/ 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN4lF outside corporate limits, write RURAL and give nearest own) 
RURAL ond give he town) 


HALE WA. z AVEAL ALIZ VWAy = (ewe Avr 
d. NAME OF HOSPITAL {If nat ih hospital, give street address) d. STREET ‘ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


(V AVEAYE YW ciams ear Mo. RD ves E] No BW 


. NAME OF First Middl 4. DATE x 
DECEASED ss — Month Day ee 


(Type or print) LOLA Dd ge Fare AV DEATH 2. 194o/ 


5, SEX & COLOR OR RACE [7. MARRIED , i AGE (In yeqrs [If UNDER 1 YEAR] IF UNDER 24 HRS. 


lest birthday) 
CT +EMALIE WHITE _|wicoweo 0] bivorceD [J 


yrs. 
06. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


chy A ed iN HON Af. Mili Liamsfo rT Wa 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. PAYA: N Mia NY iE Ie MARTIPA , 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
evs DECEASED EVER AU LARIMER FORCES? 
| Nsniz Bowe Cy em. 


VD 
18. CAUSE OF DEATH [Enter only one couse per Jine far (a), We (2) INTERVAL BETWEEN 


NSET/AN 
PART |. DEATH WAS CAUSED BY: ENS nes 
IMMEDIATE CAUSE (a), 


720.4 DUE TO 


Conditions, if any, which (o 
gove tise to immediate 

cause (a), stoting the under. ( OUE TO 
lying couse last. @ 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. TEAS aoe 


ves] No] 


jirect 


ofter death. Page 4 


~ 


Pages 1 ond 2 shauld be 


fter death. 


The law requires thot the death certificate be executed within 24 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, {20F (City or town) (County) (Stote) 
Hour 0. m, While Nat while, factory, street, . office bldg. etc.) | a. 
p.m, 19 fot work [] at work ( ‘ H x 


21. | certify that (1) (this nes gale? Ke deceased from. Ce. 6/2 5. t0_&. f. Cie that (I) (we) last™ 
= an 
bsfion 


saw thelefeased alive 9 fp f)9,£...: ond thot deaft accurrepe a fram the ‘causé an the date stated above. 


Ta. Sight 22b. 
ATTENDING STAFF 
mA. Bern 
a ‘ADORESS, 


[ 230, BURIAL, CRENA BURIAL, CRE: fi TION, i 23c. NAME ‘CEMETERY OR CREMATORY “SHAT {City, town, or caunty) (State) 


einahel (SAeciFy) PKC. Nie 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


ns 


moy be Yetuined by the hospital or attending physicion. 


the Stale Board of Health prior ta buriol, crematian, or removol, and in any event, within 


page 3 shauld be detached for use as the buriol-transit permit. 


A 9Gf | Moun EMETERY 


24. hoe DIRECT R'S SIGN: ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
al cia ak. ears Nu. DATE uN 1 '61 Ohittun £, and 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH H6NGS 


Wilbur L.Cordell aa1te Miner fo 


g2 5 6116 Reg. Dist. No. 
8 3 a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
e 

Ze Vashington marnano || °Hryland Tashi Se on 

eg b. CITY OR TOWN (tf ountide corporate limits, mrite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 

so tf give nearest ice 

ge 2 agerstown DO. A. Hagerstown =) 

z 5 : d, NAME OF HOSPITAL OR INSTITUTION (If not In hospitol, give street address} d. STREET ADDRESS . baerneh” 3 

a nw 
a: O97 Vash County yospital 2411 yiner Ave 2 |esty nod 
~ 5 3. NAME 6 wha Middle lout Day Year 
= “DECEASED 

ass (Typ or print HATTIE SANNER CORDELL Me » 6 
PS e S. SEX 6. COLOR OR RACE |7- MARRIED Fi] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
= £ w tout birthday) ra Min. 
cote Fenmmle hite [wow  oworeo | Nay 34,1930 20 

885 Tog, USUAL OCCUPATION ic. kindof work done] 0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE ip oF Foreign country) Iz. CITIZEN OF WHAT COUNTRY? 

ri ‘even if retired 

3 3 eden ALde Wash.Co.Hospital Floyd,Grundy go,Iowa UpiS.hs 
Be Wy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bgop Rev, George R.Sanner Lois Leonard 

~ eRe 17. INFORMANT 

ta Cy 

=. i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fe, mr unknown) {if yes, give wor or dotes of service) 
fo) a 


18. CAUSE OF DEATH [Enter onty one cause per line = {0}, (b), ond rth] TS 


‘" in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer: 


forwdrded to the Chief Medical Examiner's Office oleng with form PM3. Poge 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


INTE! a ‘QETWEEN. 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: : ; 
IMMEDIATE CAUSE fo) __ 4 ervica artehra netan 
DUE TO 
Conditions, if ony, which fb) mpound Commi d_Fraci e Richt Ler 


Gove rise to Immediote couse ue to 
0}, stoting the underlying : 
couse lost, <= E (e. Intra Abdominal Hemorrhage Instant. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART I(o][I9. WAS AUTOPSY 
yes] NO 


He ales Sa Rh Ge o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


CAUSE OF DEATH. auto while ssing chwav 


20c. TIME OF INJURY Month, Day, Year [20d. Iau OCCURRED |20e. PLACE OF INJURY (Home, oe 1 20F. (City or town) {County} (Stote) 
Hour emane While Not while |.) foctory, street, office bldg., ete.) 5 
eQ0 PM he 1944 jot work [J ot work -FHP tn » Bower hye Jarerstorg Wash MA 


21. V certify that | tack charge af the remains AeccriGia above, held an Autapsy [], Inspection [3], Inquiry [1], and find thot 
death resulted fram: Natural causes [], Accident {5}, Suicide [J], Hamicide [[], Undetermined cause [[]. 


MEDICAL EXAMINER: This certificote should be executed wi 


Kirtificote, writing the ward ‘pending’ 


4 Z 

ACTUAL 2 DATE SIGNED 
SIGNATUI Fa dA AB  S Mp, CHIEF MEDICAL EXAMINER [} 

e 3 Lj ASSISTANT MEDICAL EXAMINER [_} 

g Ai . May 74 s 
cy 2 NAME (lero) r, Bo W Detto of DEPUTY MEDICAL EXAMINER (39 iay 16, 1961 

ae a Zio. BURIAL, CREMATION, | 22, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

oe 5 REMOVAL (Specify) 4 

e 8/6 Rose H Cemeter Hagers town, Wash, Co, luryaal 


ADDRESS 


2. FONERAL DIRECTORS SIGNATURE 
Andrew K.Coffnan Hagerstown, Maryland 


VS. AISME(5) 
SM 9/55 \ 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS. hae 
pare MAY 19 61 Clnttnn &, Tams 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 > 6111” DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6099 
e CERTIFICATE OF DEATH ) 
1, PLACE OF peer i pst od ‘gyt hie {Where deceased lived. If institution: Residence before admission) 


I directar, 


Pages 1 and 2 shauld be filed with 


, and in ony event, within 72 “CR 


i= 
HAG 


0. COUNT | 0.8 b tela 
MARYLAND "MAIRYL ; WAT ASE oTOry 
NASHIN A . 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b oS" ‘OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


RURAL ond give nearest town) ‘a 
HAG. DWA S DAYS HAGER STO WwAl 
d, STREET ADDRESS 


d. NAME OF HOSPITAL (If nat in hoxpital, Give street oddress) 
i 131 ast Froawaun Sh 


e. 1S RESIDENCE 
ON 


‘Ss after death. Page 4 


aed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


OR INSTITUTION A FARM? 
Go. to SP itAc 


YES = NO x 
|. NAME OF . Fiest Middle Lost 4. DATE Month Day 


DECEASED ‘ ! 9 © 2G/ 


(Type or print} NALLE Nance e ON fF DEATH y 
S. SEX 6. COTOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years! [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} [Months] Days | Hours] Min, 


=VIDLE. Wetire ecw pivorcto | Aj pire e /2 [6&9 yrs. 
D Ol 


Wo. USUAL OCCUPATION (Give kind af work BY Kl F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
OWN FFawit> Wash Ca-Mpl US 4.. 


A 1149 
=— 


deothees, PR GR 


House Wire 


13. FATHER'S NAME 14. ee MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. rane se Q2 Oo i A VE 


(es, Na unknown) ne ye, give war or dates of service) 


1B. CAUSE OF DEATH plates: only ane cause per line, for (0), (b), and (J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ep “¢ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


23 Canditions, if ony, which " 
a gove rise to immediote 
gé couse (0), stoting the under. ( DUE TO 
s°s re lying couse lost. (e} 
= 26 
aie F: 4 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
> = oO ~. 
33% 5 2 CARIN, , Negi tg 
- 2586 = [200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED A@Epier foture of injury in Port | or Port Il af item 1B.) 
238.0% (| 5 |r conrraunne Ty CAUSE OF DEATH 
age. © © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hic dee = 
Sozss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
ester fl Hour o. m. While Nat while factory, street, office bldg., etc. iH 
z= si? 2 2 p.m. 1 Jot work [] of work 
©5528 
23 3a 21.1 certify that (I) (this roe iN A the decegsed fram._/¥\_tapy___-. 1952, oA, IQ for 19.€F that {!) Per last 
2 
ae ce saw the deceased alive ni wy AY | ee D. land that death accy; (ol re M, Ne the gGlses and an the date stated abave. 
E=o38 To. SICK PAT — | 2b.DATE 
Tih yee ATIENDINI MED. STAFF ES SIGNED 
x pees \ M.D. | PHYS. oirector CL] PHYA. 1 
Oeagre 22c. PHYSICRAN'S. ‘22d. ADDRES! . g 
aa iy NAME (T)pe} °o ‘ s a j= 
Pas= a S- GO AES _\ A ANTAL 
gBZ°8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
2 e253 R pie (Specify) 6 " tr) 
oFfo tt MAY LI: 19% aN fa ETE OTL S BUN NAS Oo: Mp. 
4 


mu, areas DIRE! R's iat RE ADDRESS 5a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
VR ANS (4) . 
Tse 9/59 ac BeansBaro My). 2a J A 


MARYLAND STATE DEPARTMENT OF HEALTH ee 


nll 


lost birthday) [Months] Days | Hours 
yrs. 


DIVORCED 
M WwW, WIDOWED ORCED [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Fa 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


County Penna, 


14, MOTHER'S MAIDEN NAME 


U.S.A, 
Decker ‘ 


17, INFORMANT Address ma 
e 


6 41 o DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 61 ret ) 
H 
a CERTIFICATE OF DEATH ! 
~ ose 
S 3 = Dag eat ae wht. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS a. b. COUNTY. 
@& MARYLANO 
1 Se Washington 
= 28 g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
i 2 RURAL and give nearest iown) 
2 32 Rural Hancock Md. 3h Yrs. Rural H 
2 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Loy ag as OR INSTITUTION ’] ON A FARM? 
“ nn YES. 
es Home Rural _j] Hancock Md. fire 
= 6 . [3. NAME OF First Middle lost 4. DATE Month Day Year 
3H . |” DECEASED | OF 
zs Wa all Clarence A Divelbiss| °*™ 5 6 1963 
: > S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
. 2 
2 
a 
E 
fo 
§ 
I 
Hy 
5 
c 
o 


John H Divelbiss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yex, 10, or unknown) | IF yes, give wor or dotes of service) 


No 


18. CAUSE OF DEATH [Enter anly one couse per line far (c] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). “ 
j 


16. SOCIAL SECURITY NO. 


ae oy 
ONSET AR OEATI 


Then please remave carbon papers. 
, ond in ony event, within 72 haurs ofter death. 


4 ; DUE TO 
Conditions, if any, which (©) 
gave rise to immediate 

DUE TO 


couse (a), stating the under: 
lying cause lost..." el 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 42k. Vay]19. Was AUTOrSY 
= = 
C) |é 4 \ ves] No] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndjure of injury in Part I pr Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pf 
G [20c: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | BADE ICIb ar ax (County) (Stote) 
a Hour a.m. While Not while factoryestreet, office bldg., etc.) 
= p.m. 19 lot work [] at work 


21.1 certify that (I) (this haspitol) aftended Fok ased fram.___ Te as -f-- \9-S*, that (H (we) lost 
saw the deceosed olive on_____. A 719. f, ond that di fe ond on the dote stated obove 


22a. SIGNATURE re ‘2b. DATE 


SIGNED 
22c, PHYSICIAN'S 


NAME (Type) é MS, FRE 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24) 


may be Perained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior to burial, cremotian, ar remava! 


& 73a. BURIAL, CREMATION, | 73b. DATE THEREOF Zac. NAME OF CEMETERY OR GREMMTORY (Stote) 
2 eA oa } > 
2 5.11.61 _| Woodrow Union 
= 2, Sap nee S SIGNATURE ‘ADDRESS : 250. REC ia REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“1 ws 
VR AIS (4 j My “ 17761 
1M 979. ALC gy 2a pcle “Yrek joa 


MARYLA 


— 


6118 


ND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


6104 


1, PLACE OF DEATH 
a. COUNTY 


Wa shi 


2, USUAL RESIDENCE (Where deceased lived. 
9. STAT 


MARYLAND 


If institution: Residence before admission) 


couse (a), stating the under- 
lying cause lost. 


{c) 


— rs 
2 
o 8 
oa = ) 
a he al on It MM 
= x] o b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate |i RURAL and give nearest town) 
ae oie RURAL and give neorest town) ‘ Hess 
pe Hagerstown 8 Yrs | agers town 
2 & = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
0. = im ) OR INSTITUTION 556 c " A ON A FARM? 
Sa F 
25 Xx (54 Salem Ave } 556 Salem Ave ves) NOD 
= °. 3. Nee auee First Middle Lost 4 Paps Month Doy Year 
= Br. } . 
Be een 3 (Type or print) ~—s ARMINTA HORST DUNKLEBERGER beam May 27 1961 19 
£ os S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ee “ lost birthdoy) [Months] Days | Hours 
pe Female white |weowengk oworctoO |Dec 27 1877 83s. 
¥, 100. USUAL OCCUPATION. (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) PG . 12. CITIZEN OF WHAT COUNTRY? 
A f during mast of working life, even if retired) Wa 
fe ousewife Own Home Mason -Dixon Franklin © US 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
s , 
¢ Joseph 5. Horst Anna Schindle 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 {Yex, 90, oF unknown) {If yes, give war or dates of service) 
4 No | Hone _ eunkea Edna. G3 pots a Salem Ave 
g 18. CAUSE OF DEATH [Ente i} b} wy ad INTERVAL BETWEEN 
Hf [Enter only one couse {0}, (b), Ageretpywn 4 t T AND DEATH 
PART 1. eae WAS CAUSED BY: 4 
5 4 IMMEDIATE CAUSE {a}! 
aS Yo. <0 DUE TO 
Canditions, if any, which (b} 
gave rise to immediate 
DUE TO 


ician. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


d by the haspital ar attending phys: 


i ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. MAS AUTORSY 
= 
(Js yes [} NO 
= | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, aa 120. (City or town) (County) (State) 
a Hour a. m. While iNet iwhite factory, street, office bldg., etc.) | 
= p.m. 19 lat work [[] at work I 


the State Board af Health priar ta buriol, crematian, ar removal, and in any event, within, 


page 3 shauld be detached far use as the burial-transit permit. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


=F 
21. | certify that (I) (this haspital) gttended the 6 leceased fram. f./ 7 ____. ‘ 1022. (TYP __, wef. that (I) (we) last 
saw the deceased alive.on hf bs 196} and that death accurred off. , fram the causes and on the date stated abave. 
22o. SIGNA y a ed h ‘7b. DATE 
AEP yy STAFF SIGNED 
~— M.D. ae bieeCTOR PHYS. (1) 
2 Re. raved TANS ADDRE 
5 (Type) [= Fl VSO j apy TNA. .‘ a 
Pas) 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townn@aeou 
oe EMOVAL (Specify) a % te 
3e uria 5/30/86) |Reiffs |} Ceu/ near & 
roe oh 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
I v nee - | ‘ 
‘sua \ Andrew KX. Cofiman Hagerstown wd, pate __dN 1 __’6 Onto 2 Haas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maneie 


6214 CERTIFICATE OF DEATH 1612 


1, PLACE OF DEATH 
a. COUNTY 


— 


eral 


2. USUAL RESIDENCE (Whare dacaasad lived, If institution: “hedttods batora = EL 


a. STATE b, COUNTY _ 
MARYLAND | Land Washington _ 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib | c. CITY OR fim (If outside corporate limits, write RURAL and giva naaras! fown) 
writa RURAL and giva nearasl lown) 


ee Ea 34 yrs. || Hagerstown Son... 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ages d, STREET ADDRES IS RESIDENCE 


ON A FARM? 


Washington County Mospital If 680 Highland Way ves] No PD 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


Rieke re _ Karan _ Ralph & t SEATH Me 28 19 6l 


PS. SEX | 8 COLOR OR RACE /7, maRRieD BR] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In SAA MRI IF UNDER 24 HRS, 


Mate White. nabs Pa ae: June. 25, 1886 | last birthday) tage Days | Hours wet 


in by the fun 


in 24 hours after, 
Then please remove carbon papers. Pages | and 2 should 


a 


d by the attending physician and completeiy 


director, page 3 should be detached for use as the burial-transit permit. 


74 yrs. 


10a, USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} | ‘12, CITIZEN OF WHAT COUNTRY? 
dona “Ca most of fi life, even if ratirad) 


13, Bee Weatern Md,K.R. | Washington Cod, 


ibe ~MOTHER’S MAIDEN NAME 


/15. WAS DECEASED EVER IN U.S, ARMED FOR’ 
(Yas, no, of unkown} | (Ityas givawarordatasofservica]| 


I" No : ja aaa i wn, tid. 
| 18. CAUSE OP DEATH [Enier only ona causa per lina for (a), (b), and (c).) Ihv at terre? 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Myocardial infarction oS 
| 


| DUE TO | 
Conutiows, Aivenyy whitch » Coronary atherosclerosis | Indefinite 


gave risa lo immadiata causa | 
(a), stating the undarlylng DUE TO 
causa last. (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTE IBUTING TO ‘DEATH BUT NOT RELATED TO D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ma} | 19. WAS AUTOPSY 
Sa PERFORMED 


yes [NO ely 


|, and in any event, within 72 hours after death. 


ignes 


The law requires that the death certificate be execute 


2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enfor nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


t 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,» 20f. (City or town] (County) (Stata) 
rate cee Whila __No! While factory, straat, offica bldg., atc.) 
9 at work at work | 


After this certificate has been s 


MEDICAL CERTIFICATION 


p.m, 


2. I certify that (I) (this hospital) attended the deceased from.. May. bi 45, 738 May...28 , 196.1, that 0) (we) last 
saw the deceased alive on. .m., and that death occured at. ae M, from the causes and on the date stated above, 


22a, SIGNATURE ry ~_-22b, DATE 
ATTENDIN’ MED, STAFF SIGNED 
Mp, | PHYS. Director [_] PHYS. /61 


5/2 
22, PHYSICIAN'S —* za, aboeess THB West rd anarcee ete — 
Nae Ces Bay ete Kneis y, M.D. : _Hagerstown, Md, 


238, BURIAL, CREMATION, ~ DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


REM Rai 
f 1,196! _ Shaapab Ae? 
24 FUNERAL DIRECTOR'S et 3 2 oo ADDRESS REC'D BY REGISTRAR | 258. REGISTRAR’S cna 
Reat Haven Funeral Chapel ten, i oane_dUN 2 761 | ten f Feu 


QC) Arn KR 


a 


LOR ATTENDING PHYSICIAN: 


¢ 
S 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> TO FUNERAL DIRECTOR 


a 


22 
rt 


, a death. Page 4 


=> 


ar attending physician. 


2 
= 
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led with 


Pages 1 and 2 shauld be 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remavo! 


Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 7 1 5) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
x 


CERTIFICATE OF DEATH (6103 


| NolO Me (ceepin DR 


1, PLACE OF DEATH 2. cee ‘eli (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY MARYLAND. b. COUNTY, 


NASHINGTG/Y il : 
b. ra OR TOWN {If outside corporote limits, write cc, LENGTH OF STAY IN Ib x R TOWN [If outside corporate limits, write RURAL ond give nearest town) 


"AL and give nearest town) 
DOMS 


DO ALS [hole DP I 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Vio MS keepin D Kive 0 ee 


}. NAME OF First Middle Doy 
DECEASED "OF 


{Type or print) jig 19 ol 


. SEX 6. COLOR OR RACE |7. magrieD(] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (Indyeors 


lost birthday) 
EMALE WRT wivoweo Dh pivorceo [] 
. USUAL OCCUPATION (Give kind of work done f 


2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


clon etka 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a INFORMANT 


(Yes, no. or unknown) | (UF yes, give wor or dates of xervice) 


10 MAP RELDON DR. 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET one DEATH 


IMMEDIATE CAUSE (0) 


33 tf x DUE TO y 
Conditions, if any, which tke S. 
gove rise to immediote 


cause {a), stoting the under- DUE TO - 
lying couse last. fe) Ae 
HE TERMINAL DISt 


Paar Il. OTHERSIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


IVEN IN PART 1(0}|19. WAS AUTQPSY, 
PERFORM 


a? C 2 ves [] NO 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, uh 1 20F. {City ar town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. v jot work [] af work [] t 


MEDICAL CERTIFICATION 


Whe, 


21.1 certify that (i) (this hasp eM attended 1 fram} . SL, to pV >: ~~ 198e_\ that (1) (we) last 


and that deat! _M from the adpes and an the date stated abave. 
7 Bee J 


T ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn or county) (Stote) 
(3 OVAL (Specify) = 


5 LoTHEKan Cemere e MIDDLETOWN <FRED.O: 
24. FUNERAL DIRE ay RS SI ADDRESS Ba. z Y REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Sy al OoWS BORD /M i) MAR Th 61 nthe §, Hiatt 


on 


necessory, pleose exe 
tor. Poge 4 should be 


*: 
Sg 


If any 
ond 3 to the fune! 


©. 


Poge 5 may be retoined for yaur 
File poges 1 ond 2 with the registrar prior ta buriol, cremotion, 


ive Poges 1, 2, 


ar 


€ 
8 
v7. 
3 
6 
e 
5 
° 
2 
x 
& 
£ 
= 
ES 
a) 
2 
5 
8 
8 
5 
2 
a: 
2 
2 
c- 
© 
g 
o 
8 
€ 
= 
5 
8 
= 
= 
fh 
& 
z 
= 
< 
Pad 
Fy 
2 
< 
2 
a 
8 
= 


certificote, writing the word ‘pending’ in pencil 
forworded to the Chief Medical Exominer's Office olong with farm PM3. 


TO FUNERAL DIRECTOR; Poge 3 should be used os a buriol-tronsit permit. 


2 


or removal. 


cute 


TO DI 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6716 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 


Reg. DI 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 


. PUNT" 
* Wosoineton marnano |} ° SE rvland Tad fee t_on 


b. CITY OR TOWN fit oottide corporate fimin, write RURAL . LENGTH OF STAY IN 1b . CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
ond give neorest town) 4 


Hagers town 29 Yrs Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


1640 Fountain Had Road 6 Founta ves) NOR 


3. NAME OF Firet Middle Lost «DATE Year 
Type or rt JOHN A ESHLEMAN been May 1961 9 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 7 cee IFUNDER VYEAR| IF UNDER 24 HRS. 
Me Thite|woowes ovoctoO | aus 25 1986 Moe ie 


Wa. USUAL OCCUPATION kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Laborer Upton Franklin Co Pa, USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Frank Eshleman Mary Margaret Martin 
Hea SerstasttE i ieee eee ore | soe eo OS | HagetStown, Maryland. 
iol $-18-8324 Dr.R.L.Harrison, Professional rts. Bldg. 


1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c). ] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 


BY: 
IMMEDIATE CAUSE (o) __ Undetermined Manner 
ae DUE TO 
Conditio#s>“if “ony, whieh bo 
gove rise to immediate cave 
{0}, stoting the underlying OVE TO 
couse lost, =e (— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pee cal 
Body 1 oo decomnose odo an autopsy ves(]_ NOC 


20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Bay ae x Ale CONTRIBUTING DD 


2c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJUBY (Home, farm, {20 (ily or own) (County) (Stote) 
Was ere, aE wed snake foctory, street, office bidg., ete.) | 
p.m. 19 ot work [] ot work [] H 
21. I certify that | took charge of the remains described above, held an Autopsy [1], Inspection [XJ, Inquiry [[], and find that 


death resulted from: ,Natural causes [], Accident [], Suicide [TJ], Homicide [], Undetermined cause [q. 


oh 
ACTUAL Uva mip, CHIEF MEDICAL EXAMINER [-] een ee 


SIGNATU 
ASSISTANT MEDICAL EXAMINER: Oo g Z 

SAM ,; ‘ 

NAME (lees) ee al DEPUTY MEDICAL EXAMINER JE] 6-9=61 


7a. PEROVAL emer ‘22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
pecil 
Buria 6/10/61 sallem Luth Church Cenetdr Mg n Penna 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Andrew K. Cofiman Hagerstown hid oar JUN 13 '61 Catlaa & Poama 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be ex 
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TO HO: 


ie 
2 
‘6 
i 
3 
Q 
= 
x 
a 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6147 wich aie OF DEATH ey 
_ 2. USUAL RESIDENCE (Where deceesed lived, If institution: = Boe @dmission) 


/1. PLACE OF DEATH 


aT 


N 


= 
oe 
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2 
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ee e. STATE b. COUNTY 
Washington MARYLAND | Maryland _ Washington 
b. CITY OR TOWN {if outside comporaia limits, ¢. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town} 
‘writa RURAL and give nearest town) Pe. 
Hagerstown 52 years |_ Hagerstown CS rae 
4d, RANE oe ‘OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet eS d. STREET ADDRESS / «1S RESIDENCE 
4 99 Forrest Drive 949 Forrest Drive ves [] No 
. NAME OF = First Middle lest | 4. DATE Month Day “Yaar 
DECEASED | ior" 
CType or prin) JOBN BERTON FERGUSON, SR.| "7 May 2 961 


TFUNDERT YEAR] If UNDER 24 HRS._ 


Months ee 


8. DATE OF sake 9. AGE (In yeers 


« COLOR OR RACE|7, MARRIED [pnever MARRIED { 
jest birthday) 
te wipoweD [_] bivorcep [ ] January 6, 1877 8h yrs. 


OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, even if retired) 


| Retired Civil Engineer| Construction Coe | Woburn, Mass, 


13, FATHER’S NAME | 14. MOTHER'S #4 'S MAIDEN NAME 


Jehn Ferguson Annette Teare 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a | 17. INFORMANT Ferguson Addrass 


(Yes, no, or unkown) | (Ifyesgivewerardetes ofservice) | 
Mrs. Beulah icky Hagerstown, Maryland BETWEEN 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


__UeS.A. 


Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


_no 
18. CAUSE OF DEATH [Entar only one causa par lina for (e), (b), end (c).) 


{a}, steting the underlying 
couse lest, (e} 


5 e ONSET AND DEATH 
e3h Pe ane ee aay fee ee ee Podeyy 
452 DUE TO f ry is 

: we ow A re earso sclerosgta J elo a 

Bs to immediete cause DUETO 

F 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(@) 


g ROP 
= 
& Parkinsons < Dive: Lag 2 a ves [] No BE no gj 
= |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, f ~ {County} (Siete) 
ry Hour e.m. While __ Not While | fectory, street, office bldg., 
= Piet 19 et work [_] at work | 
21. | certify that (I) (trisheepital) attended the deceased from........ £9! UE ee cae 19.6..(, that Q) (we) last 
saw the heen! alive on... ALS... 2.4. and that death occured at{/A..M, from the causes and on the date stated above, 


22b. DATE 
PUTESDING STAFF 


DIRECTOR DO prs. O Men -BP 


a 4 may be retained by the hospital or attending p' 


RAL DIRECTOR: A! 
director, page 3 should be detached for use as ¢! 


~|22d, ADDRESS — 


ia a! eae LIYN: Rot: St: He aritewn, nd. > 
£ ia 230. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityJtown or county} (State} 
au Ly (Specify) 
30 Burial 5/5/1961 | Rose Hill Cemetery Hagerstown Mae 
SiS ) MAY'S BY ae a a SIGNATURE 


Ss 
a 


= 
sal 


BATE 


24 nee L_ DIRECKR’S. eer EY ADDRESS 
out = zer Funeral Home - 
5 ene longa r Hagerstown, — 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ q 1 RQ DIVISION OF STATISTICAL RESEARCH. AND RECORDS — BALTIMORE 1, MARYLAND 
aL 


CERTIFICATE OF DEATH GO105 


1. PLACE fetes a SE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE 


a, COUNT T i b. COUNTY 
; MARYLAND. Maryland wb OY! ") 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate , write RURAL and give nearest town) 
RURAL and give nearest tawn) rn 


Hagerstown DsO.A.  [_ Hugerstown 


5 

d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION \f ; ON A FARM? 
Wa rit Hernan lkyers Road ves NO Ge 


. NAME OF Middle lost 4. DATE Manth Day Yeor 


DECEASED OF 
yee orpin) MILL TAM CARPBELI beth Mey 27 1961 19 
S. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (D |8. OATE OF BIRTH 9. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 


MelB White wivowep [] DIVORCEOX Sept 25 1885 75 yn. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND-OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Re Trea 


Train Dispatcher “LILR Baltimore City Md. US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willian Ne F hary E. Danks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


(er, no, oF unknown) {IF yes, give wor or dates of service) fb 
No | ies Mreg : yore ) a 
18. CAUSE OF DEATH [Enter anly ane cause per 2. for (0), (b), and (¢).) Hager Stown lid. INTERVAL BETWEEN 


Ns 


after death. Page 4 


by the funeral directar, 


Pages 1 and 2 should be filed with 


|, and in any event, within 72 haurs after death. 


a) 
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‘icate be executed within 24 ly 


PART |. DEATH WAS CAUSED BY: Ma paced 
IMMEDIATE CAUSE (a). 


161xX DUE To 
Canditians, if any, which w_< Feo Rote oe vA z Lt 14 _X. 
gave rise to immediate 7 
cause (a), stating the under- DUE TO 
lying cause last. © 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


ves] No ft 


Cm btm own de 34) 


Then please remave carban papers. 


The law requires that the death certifi 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
p.m, 19 Jat wark [7] ot work 


21. 1 certify that (I) (this hospital) attended the deceased Fone eee =¥ 12.0/ 3 DLE 194, that (1) (we) lost 


saw the deceosed alive on L219... 9d. and that death accurred atS2-M, fram the causes and an the date stated abave. 
Zo. SIGNATURE 22b,DATE 


ATTENDING ED. STAFF / shy pale 
ier ey coll M.D. | PHYS. Litiector Ol Prys. a) 


es aE rei J) Lies: o) Howe me 22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF [ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


5/29/61 Rest Haven Ceneter Havers 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Andrew K. Coffuan Hazerstown vd. phe UN 761 Orth £, Fovoin 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: 


= 


be 


page 3 should be detached far use as the burial-transit permit, 
the State Board af Health priar ta burial, crematian, or remava' 


may be “, 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 1 1 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Py 


CERTIFICATE OF DEATH C6106 


1. PLACE OF DEATH < ae ee (Where deceased lived. If institution: Residence before admission) 


a. COUNTY °. ST. b. COUNTY . 
Washington 


MARYLAND Md e 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Hagerstown 49 yrs Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION + ON A FARM 


610 Summit Ave., [| 610 Sugnit Ave., ves] NO 
NAME OF Fist Middle lost 4 DATE Month Dey Yeor 
(Type or print) Alice Duke Flohr DEATH § 29 19 61 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost 8! hday) [Months] Days | Hours 
female white winowenX] _ovorctof] |Feb. 21, 1869 


ell 


ofter death. Poge 4 


s 


letely filled ih by the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, cremation, or removal, and in ony event, within 72 hours after death. 


yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


home duties home Chambersburg, Pa. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F. Duke Margaret Bales 
15. WAS DECEASED EVER IN U. S. ARMED foal SOCIAL SECURITY male INFORMANT Address 
iy 


ge Los ae none irs. L. E. Schindel llagerstown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


fe} 
raat emits eee My oc and tal Infarction due to Acute Coronary 12 hrs, _ 
Y,  ¢ ye DUE TO clusion 


Conditions, if any, which wo Arteriosclerotic Heart Disease 1 {year 


igava, mee (tun tmmppiate 
use (0), stoting the under ( OUETO several 
Hinge setae ean Hypertensive Cardiovascular Disease ears. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pease oa 


None ves] NOt] 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


© ~® 


Then pleose remave carbon papers. 


ronsit permit. 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [] of work 1 


MEDICAL CERTIFICATION 


» that (I) (Me) lost 


date stoted above. 
7b. DATE 


mo. |S 8 bie 0 Be Dt Pee 
S 226. aoprss 1OO Professiona s Bldg. 
NAME (Type) W, T, Layman, M.De. Hagerstown, 6 


230. BURIAL, Pe te 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
EMOVAL 4Speci a : - 
pueyvare” | 6-1-61 Rose Hill Cemetery Wagerstown Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. DALUN 2 ’61 Cutan £, Mra 
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ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond camp! 


fe 


may be! 


page 3 shauld be detached for use as the buri 


TO Hos! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisiemaf, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O¢U MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


’ 
1d, If Institution: ett 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH Wp 2. USUAL ! RESIDENCE (Where daceesad I 
a. COUNTY 


5 Washington Sheruanp ||. Mary lend * WAYhington 

3 b. CITY OR TOWN (if oulside comorate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outsida corporete limits, write RURAL and give nearest town) 

vd write RURAL pnd give naarasi,town) ~ 

3 Hagerstown 40 years Hagerstown On 

i d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straat addrass) | d. STREET ADDRESS ‘ —_ ~ @. 1S RESIDENCE 

> d OMA FARM? 
@ 431 Jefferson St. 431 Jefferson St ves PF NO 

a; NAME OF ~Firt “Middl F lest 1: DATE Month Day Year” 
typo a BEZZIE MAE FORD | SExrn May 12 1961 


6. COLOR OR RACE 


female white 


TOs. USUAL OCCUPATION (Give kind of work 
dona during mee of working life, aven if ratired) 
‘fe 


ous ew. 
13. FATHER’S NAME 


Isiah Cline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) | (Ifyesgive warordatesofsarvica) 


“S. SEX 


7 ; F BIRTH A 
7. MARRIED [_] NEVER MARRIED [_] | 5. DATE OF BIRTH ‘|? Gone 


wibowen [-] pivorcente] Nov. 6, 1883 v itd yn 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
own home | Frederick Co. Md. 

; oo 14. MOTHER'S MAIDEN NAME 
Manzella Shank 


17, INFORMANT Address 


Carroll Summers, Watkins Acres ,Freder 
Rema y BELWEER 


if UNDER I YEAR 
pee Deys_ 


1F UNDER 
Hours Min. 


~ | 12. CITIZEN OF WHAT COUNTRY? 


‘We. PEAS 


ive Pages 1, 2, and 3 to the funeral recor Page 


\L SECURITY NO. | 


none 
18. CAUSE OF DEATH [Entar only ona causa per line for (2), _{b), ‘and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


voy 
ye Z DUE TO 
Conditions, if eny, which (b)_ 


16, SOc 


evepagy! i 


‘ 


te should be executed within 24 hours after death. If arr, 


0 
ating tha underlying DUE TO 
cause last, {e) 


Fa PART UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS ‘AUTOPSY 
—-. . a PERFORMED? 

i= 

s 4 =e Sey a ves [] No At 

a 208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury In Part | or Part I of item 18.) 

& | PRIMARY [) or CONTRIBUTING [7 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~— (Stete) 

8 Hour a.m. While __ Not Whila Sodiery Siena pemiee DIGE:  e)ey 

Ee = 19 jal work [} at work [_] 


21. ‘I certify that | took charge of the remains described above, held an Autopsy im} Inspection [4 Inquiry im} and in my opinion 
death resulted from; Natural causes Bf Accident [_], Suicide [[]. Homicide [_], Undetermined manner ["] 


es CHIEF MEDICAL EXAMINER [_] 

CTUAL 

RGR pa.p, ASSISTANT MEDICAL EXAMINER ATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [*]—~ AEE 


, Eldar! Addrass {Streal, 
Tie. BURIAL, CREMATION) 22b, DATE THE a Lo, SPCEMETERY OR CREMATORY - 2 


St.Paul's Lutheran 


ADDRESS 


MEDICAL EXAMINER: This cert 


ly, towne6r country) 


Myersville, Fred .Co.Ma, 
24a. Re on RS PARS FORSTER 


1 DATE 


3 : a jee ae ld. 8 


or its designated agent, prior to burial, cremation, or removal, and in any; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION opspanpnicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Team 235 aaaltamsaiees its) 
1. PLACE OF DEATH ve Gaunt mesmo ICE dedeosed lived, If institution: AVhA admission) 


a, COUNTY e. a 
Washington MARYLAND “E Moryland  ”%°""Washington 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limils, write RURAL and give ped, 
write RURAL end give neerest town) 


agerstowm 3 days |D4Rural) Williamsport Ma, RFD #2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ria STREET ADDRESS °. 43 RESIDENCE 
ON A FARM? 


Martin Manor Rest Home _ ! Greencastle Pike —2i ao 
Year 


[EOF “First Middle 4, DATE Month “Day 
DECEASED 


{Type or print) Aer: Mary Forsythe DEaTH May 25 wen 


crcl ay 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | - DATE OF BIRTH : % egeinas ig BEAR DA UNDER Balin 
inths Tr jours | in, 


Female White wiowen fA} oivorceo-]} March 10 1872 89 ov. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR PNOUSTRY | I1. BIRTHPLACE (Counly & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife —-—s_||_~Home __|Wash. Co. Maryland U.S.A 


13. FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME 


Peter Trumpower Melinda Trayer 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
Haun on ynkown) | veniveworerdtesoiorvce atéSncastle PikeRFD 


9 None Mr, Senn . “orsythe Williamsport. 


gave rise to immediate cause 
DUE TO 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY — 


lg 
18, CAUSE OF DEATH [Enter only one cause perline for (el, (bend (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Se ae ae i iT AND pie 
IMMEDIATE CAUSE (a) As T+ 

) 4 DUE TO ey, 
Conditions, if eny, which (b) Paria, ee A. (AA OOD ye By ee 
(a), si the undeslying 
cause lest. (e) 

PERFORMED? 

ves [] No [] 


20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Ho (County) ~ (Stereo) 
Hour a.m. While __Not While factory, street, office bl 
9 at work at work 


2. 1 certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


.., and that death fA... ifm ses and on the date stated above. 
. 22b. DATE 


vt RD re Dt eee O? mvs, E Shep SIGNED 
; eee avid WBrewe rx |. 


MEDICAL CERTIFICATION 
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23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 5 nty) -—Ss—«<C« Sted) 


‘fat (May 29,1961 | St. Pauls Conetery_ 


24 FUDERAL DIRECTOR'S SIGNATORE ? _, ADDRESS 250. it oY usenet 25b. REGISTRAR’S SIGNATURE 
L. Z J ) Goats pases nttua f, Tomaes 


Cd 
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re Re: 
S 
> 8 
me ee 

o 
2 
g 6 
0 § 
3B es 
eae 
oe 
~ 
re) 
= 
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The law requires that the death certificate be executed within 24 


with 


Pages 1 and 2 shauld be 


pers. 


Pipade hoves after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UGLY 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision 
©. STA 
Vin é hin om 7 0777 MARYLAND Md b. COUNT, * 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b T ¢. CITY A TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


e ee ‘ond seers town) Ror AVEARS lea y Sp a 7g ya. 


d. NAME OF HOSPITAL (If not in“faspitol, give street oddress) i STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON. A FARM? 
(ure [ ind ves J] No 
3, NAME OF First Middle 


4. DATE Mant Doy Year 
SEAT Ma 10 cl 


AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PA ahsoy) | Mogths | Dgys nae 
me 


DECEASED a a - 
(Type or print) NADI NE SER Sag bey 
s. = 6. COLOR ORRACE ]7. MARRIED] NEVER MARRIED DM [8 OATE OF BIRTH 

‘ 


‘ wioowep [] pivorced 1) VEMBER AAG 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mK most } working life, x if retired) 


WasH. Ca IMD, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LESTER L, BER AMELIA SLI@ic 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(ex, no, or unknawa) | lt yes, give war or dates of servieé) NONE TER Lb. iy ‘ ay wk a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, and (c), A ¥ eae. ee 
PART |. DEATH WAS CAUSED BY: | vad &. 
ji Mibewa tea 2Yd (Pm {elves 


7 DUE TO 


eeadtiigad if ony, which to od LOLA l eee, V2 | V Uv la wf we, Is 


gove rise to immediote 
cause (0), stating the under: ( DUE TO 


eon t Tee ca ae olla WISI [Birt b 


< Past Il. OTHER SIGNIFICANT CONDITIONS Menge TS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTORSY 
- 
i] yes [) No 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY {Hame, Pa 1 20F, (City or town) (County) (State) 
s ibis. worn Salk Wr factory, street, office bidg., etc 
= 2p. m. 19 Jot wark [) ot wark (J a 
ad we that (I) (this has; NER attended the deceased from/_ pr.2 6. 19 £6 tof the aN Olas 19@1., thot (I) (we) last 


sow 7s alive on/ pF 219s G1, and that death accurred otto, fram the causes ond on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIPED 
M.D. | PHYS. PY pirector OO PHYs. O Wiel 
22c. PHYSICIAN’, _ 
NAME al! ) 


230. cen CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, of county) (State) 


24. Baki RAL BIRECTOR’S SIGNATURE ADDRESS 
ti. eons Bae Nip. 


25a. REC'D BY REGISTRAR 


MAY 15 '61 


2Sb. REGISTRARS SIGNATURE 


ey Cniber £ Prasat 


6123 MARYLAND STATE DEPARTMENT OF HEALTH 
~ & 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


is eed sgn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
cs Washington marYLAND || ° Md. b COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Rura mith Life ss Rural, Smithsbur 


a8 A 4 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS 
OR INSTITUTION, a 


Smithsburg #2 Smithsburg #2 


cy 


ed 


ofter death. Page 4 


e. IS RESIDENCE 
ON _A FARM: 


x 


& 


After this certificote hos been signed by the attending physicion ond completely filled in by the funerol directar, 


. NAME OF First Middl M x 
DECEASED a pel jonth cor 


Day 
(Type or print) John Luther May 13, 9 61 


6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [[] |@- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White wioowep [] oworcen 1) | 3/29/1899 Py va on Be (pe ave | bucs 


Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Painter Smithsburg Md., #2 UsS<A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Hahn Harriett Bostic 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. . INFORMANT Address 


“To "| 290-10-3950H| Mrs, Naomi Hahn, Smithsburg Md., #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
ae IMMEDIATE CAUSE (oe) _ RUPtured Aortic Aneurysm nosta: 


/ DUE TO 


Conditions. i ony, which »__ Generalized Arteriosclerosis LOGY P Ss. 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 


yes (] NO 


Poges 1 ond 2 should be 


Then pleose remove corbon popers. 


The law requires that the deoth certificote be executed within 24 4 


OR CONTRIBUTING [1 CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [[] ot work [J 1 


21. | certify that (I) (this haspital) attended the deceased fram‘, (28, SSC 1Qee= tet=L7=-61 19____, that (I) (we) fast 


saw the deceased alive an 4+=17—51__19.__.., and that death accurred atk0'M, fram the causes and an the date stated abave. 
Ro. SGNYTURE 72 DATE 
ATTENDING. MED. Roe 
M.D. | PHYS. 1 _ DIRECTOR 2 6, es) 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


‘OR ATTENDING PHYSICIAN 
ined by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: 


‘23e, NAME OF CEMETERY OR CREMATORY 


f Bethel 


24. FUNERAL DIRECTOR'S SIGNATUR ADDRESS. 


Wy, 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
GonO R.. oattlAY 1 8 '61 Onthun £ FGasae 
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poge 3 shauld be detoched for use os the buriol-tronsit permit. 


1 


= 
i) 
b] 


faal 
= 
i] 


is necessary, 


@ Pages 1, 2, and 3 to the funeral director, Page 


3 
§ 
ic 


& 
5 
3 
= 
z 
E 
2 
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8 
> 
oa 
iS 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours-after death... 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If - 3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


VS. AISME 
5M 7/59 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 6124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O61Lt 


TH DEPT. |5: PLACE OF DEATH a | 2, USUAL RESIDENCE (Whare deceased lived, If Insfilulion; Rasidence before edmission), 
a @, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
ide corporale limits, ‘] & LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give neares! town) | 
Hagerstown (Rural) __ 30 years . Hagerstown Se da 
d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospitel, give street See d, STREET ADDRES @. 1S RESIDENCE 
ON A FARM? 
Taylor's Landing 50, Salem Ave. J | es so pg 
Ps. “NAME or First qudde ae Lest ) & DATE Month Day Yoer = 
ECEASED 
(Type or prin) LOUISE LOY HARMAN We beats May 24 i961 
. | 5. SEX ~]6. COLOR OR RACE|7 apRieD [never married [-] | & DATE OF BIRTH ~_|9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
r = last birthday) |“Months) Days | Hours | Min. 
i Female White WIDOWED ovorceo []| March 18, 1906 5S | | 
| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) “CITIZEN OF WHAT COUNTRY? 
dona during most of working Hes even if retired) 
avern Taylorstown, Virginia U.S.A. 
P13. FATHER'SNAME 14. MOTHERS MAIDEN NAME oo 4 
Silas W, Loy Lillie A, Spring 
i WAS ee, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c 
‘es, no, or unkown) | (Ifyexgiveweror detesof service) 
no 21830-9849 | Mrs. Margaret Hardy Hagerstown, Maryland 
78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie. ; BN ig MG 
IMMEDIATE CAUSE ()_ Coronary Atherosclerosis, Severe... | Recent 


Or| DUE TO 


Conditions, if any, which ()_ Ischemic Fibrosis Of Myocardinm : ea a 


geve risa to Immediata cause 
{a}, stellng the underlying 


TED TO THE TERMINAL DISEASE CONDITION 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 19. WAS AUTOPSY 
2 TT =e, PERFORMED? 
3 ES [2 no [] 
E | Zoe. EXTERNAL CAUSE WAS 20b, DESCRIE W INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of itam 1B.) = ai —— 
& | PRIMARY C) or CONTRIBUTING [ 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Clty oF town) (County) (State) 
6 Hour a.m. While __Not While | factory, street, office bldg., etc.) | 
z 44 19 at work [] at work [_] { 

mi a 

21. I certify that | took charge of the remains described above, held an Autopsy 4. Inspection ‘a! Inquiry a? and in my opinion 


dealh resulted from: ora Natural causes 4 Accident im Suicide [ey Homicide O. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
Pek CaS Ae vA ma.p, ASSISTANT MEDICAL EXAMINER [“] 
ie 
es Sakisten DEPUTY MEDICAL EXAMINER [54 5=27-61 
NAME (Type) J), Z,. Addrass (Street, clty, town, or county) . 
Za. BURIAL, CREMATION] 2b. DATE ete 22c, NKME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (State) 
Bess (Spacity) 
5/29/1961 __|Sharpsburg National Cem. | Sharpsburg, Maryland 


ADDRESS. 24a. REC'D BY REGISTRAR 


ae og TOR 
Funeral Home , 
: ee Fonte Argo ‘ Hagerstowa, Maryl MAY 31°61 


24b, REGISTRAR'S SIGNATURE 
Outten £. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6425 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney, in. nol O 1412 


I 


U.S.A. 


Railroad Hagerstown, Maryland 


14, MOTHER'S MAIDEN NAME 
Lucille Me G@allister 
17, INFORMANT Address 
George R. Harr, Jr. Hagerstown, Md, 


INTERVAL BETWEEN 
‘ONSE! iH 


ipe 
13. FATHER'S NAME 


g2 g 
vz = 
£3 E 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. if institution: Residence before admission) 
COUN 
Z2 05 =: Washington mannano || ° STE Marv and b. COUNTY Washington 
ay 3 BL CITY OR TOWN i nie expr ri, wi RURAL ¢. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
68 5 ‘ond give nearest town! = 
ce s agerstown Life Hagerstown ad 
pee dd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 1 |v SaeseENce 
- So 4 . 
2 & x 701 West Washington Street 701 W. Washington Street ves (]_ NoX] 
b 5 3. NAME OF Firat Middle Day Yeor 
Sess “DECEASED 
Sass {Type or print) GEOR GE RUSSELL 1961 
5*8 
ae 2 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [-]|B. DATE OF BIRTH PHAGE Mayes IF UNDER 24 HRS. 
£ 
ote Male wiboweD pivorceo] | October 29, 1901 x 
oo 0g, USUAL OCCUPATION seis Kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zon during mest_of ‘even if retired) 
5 
a 


George Franklin Harr 


15. WAS DECEASED EVER IN U.S. ARMED | FORCES? [16. SOCIAL SECURITY NO. 

es, nO, OF unknown) IIt 794. give wor oF service 

no | 705-10-660 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ( 

PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which 0) 
gove rite to immediote cause 

{0}, stoting the underlying( OVE TO 
coure lost, = te 


File pag: 


ith farm PM3. Page 5 moy be retained for your 
wet 


ansit permit. 


in pencil in Item 18. Give Pages 1 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


iJ 
ce 
o5 
oo 
° 
pee a PART Ii, OJHER el ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWNALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
int eee y; 
UD ny a — 
go $ FE Lis frtC1Z ‘ & 27) ves) No f 
es & } 20a. EXTERNAL CAUSE WAS REE HOW INJURY OCCURRED. (Enter notyle oF injury in Port Yr Port Ii \s item 1B.) 
B28 & [PRIMARY rer CONTRIBUT ; ‘ 
ED es CAUSE OF DEAT. PA 7, 
pee = entre set A 
gop & |20c. TIME OF INJURY Uaod. INJURY BCCURRED |20¢ PLACE OF InuURY (Gey Form, 1 20h 5t¥ or town) ~ (County) (Store) 
en ral Hovr een? White Not while ack orysiabach ccf feen a 4 
235 : Sl Lad in sive (] otwek OY Cea Oe EN: 
2se 2V I certify that took charge of the remains described above, held an Autapsy [_], /tnspectian [4}-— Inquiry (J, and find that 
5 2¢ death resulted isi Natural causes [[], Accident J, Suicide PX Homicide LY Undetermined cause []. 
oUF 
248 
giz ACTUAL let eh 
ese ae mp, CHIEF MEDICAL EXAMINER [] 
Sood ASSISTANT MEDICAL EXAMINER [_] 77) 
Ct ne EXAMINER'S Cr 
See& IAME (Type) E, W. Ditto, J: DEPUTY MEDICAL EXAMINER [5}—— 
g3>~ 20. BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
BS is _REMOVAL (Specify) 
2 Buria 96 Rose Hil] Cemete Hagerstown aryland 
i R aR: ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) Pie Funeral Home : 


Hagerstown, Md. pare MAY 1 6°64 Quiles £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6113 


mel 


If institution: Residence before admission) 


2, USUAL RESIDENCE (Where deceosed lived. 
0. STATE 


Cenaiehay. ft savewneN Tbh oh chk ws ligck Dust" oH 


gove rise to immediote 


couse (0), stoting the under- DUE . 7 oe 
Lying couse lost. ii Darko 7Revs AN ee aa 


é Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
3 yes [] NO 
a = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

-« | | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 figure” ems White Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] ot work 1 


wy laze 
o Ss 
> 3 2 : 
8 8 ©, COUNTY bafOUNTY . 
ae 3 ¥ MARYLAND Marvi: i Shi "4 
< ° 8 b. CITY OR TOWN. {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give neores? town) 
xs t “ 3 £ 
sks He “1 3 Days Eoonsbore BR # 2 
2 Se 2 = d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS year 
= i] yey OR INSTITUTION ) ‘ON A FARM? 
35 YO /Lwesh County pospital Appletown Road ves Fao O 
ce 
26 3. NAME OF i i 4. Dat 
a 3 a. DECEASED First Middle Lost oF E Month Day Yeor 
ee a (Type or print) SARAH CATHERINE HARRELL peATH May 24 196) 19 
= aPt $. SEX 6. COLOR OR RACE |7. MARRIED{TNEVER MARRIED [-] | 8. DATE OF BIRTH #: AGE fh yeor [IF UNDER meu IF UNDER 24 HRS. 
=. ? : lonths| Days | Hours | Min. 
z oes Female white |wroweQ  ovoreoO | Jany 27.1902 60 om. 
5 — ie ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
¢ 825 during most of working life, even if retired) 4 Wash Co. MG USA 
s Bes Hoysewife Own Home cearfoss Wash Co ld 
. i 2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 98s ¢ Peat F 
¢ 225 John Edw Palner Eva Rickard 
Ears Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ; 
= GEt fas. no, oF unknown) (Uf yes, give war or dotes of service) Ls dt. 
f pfs No [== None (William L. Harrell Boonsboro Ri 3 
© £8 
Fr if 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] MALY ee Ieee Sera 
2% 5 ae PART |. DEATH WAS CAUSED BY: my 5 
Pye ers IMMEDIATE CAUSE (0) he ve Res. 
3 rasa YIO0:0 DUE TO 
=, Mae 
: 3 
£ 2 
2 o 
ar 
foe 
S 
338 
aoe 
2 
° 
a 
3 
8 
2 
s 
= 


‘OR ATTENDING PHYSICIAN 
moy be réfained by the hospitol or ottending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior ta buriol, crematian, or remove 


21. | certify thot (I) (this hospital) attended the deceased from.___-_S=2=_*.__. 4. Leas Spee OTS 2 , thot (I) (we) last 
rs saw the deceosed olive on i flere CF _ 19 ond that deoth occurred OAM, from the couses and on the date stoted abave. 
o Zo. SIGNAT 7b. DATE 
B ) LEVEE tae iis OR icy FE 25. 6; 
3 2c. PHYSICIAN'S 22d. ADDRESS 
a wane Dag EPH SECOMDAR/ BrovsBeRo Na 
Hears eee —————————————————E 
Sse 730. BURIAL, CREMATION, | 236, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) {(Stote) 
: 5 ey (Specify) . WwW, 
ae /37/61 Rest Haven Cewetery |Hagerstown Wash Co Md, 
Se oF () | 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) {\ K- i aw o . j MAY 2 g ‘61 
BEE Ia \ | Andrew K: Coffman Hagerstorn id. DATE $ chun fo Fira 


—_ 


in 24 hours after 


f or attending physician. 
riorto burial, cremation, or removal, and in any event, within 72 hours after death. 


Y 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
of Health pr 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


age 4 may be retained by the hospi 


> TO FUNERAL DI 
be filed with the State Dept. 


& director, page 3 should be 


= 
Ss 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISK et tke ageeame RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mol 
CERTIFICATE OF DEATH id 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If institution: Residence ae oximiaioniy 


2. COUNTY STAT b. COUNTY 
LWashin Son MARYLAND & SyfaVaniar 75% 3 


b. CITY OR TOWN (if’outside corporate limits, Bi LENGTH OF STAY IN Ib || c, CITY OR enn Paes corporata limits, write RURAL end give nearest hie 


LA remo th give nearest town) rer Wa ey Bile 4 3 eT! 


@. IS RESIDENCE 


d. NAME OF HOSP! ice on INSTITUTION (if not in hospital giva street address) d. STREET at 
ON A FARM? 


| i Shgmspert San: 2 Sariom ; ¢ Zlenrennt Sane __| ts] nop 


a. NAME OF — Middle 


First Middle “Day Year 
DECEASED 


(Type or print) _£& VA DAN FE Head/e ey DEATH Ma GE 19%/ 


5. SEX 6. COLOR OR RACE) 7, jARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRT! = aie AGE lIn'yeers WEUNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) Roni Days | Hours | Min. 


Female \leh: He wipowen fA —_vivorceo [] see 73 Pu GS ve. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


House wits Castleton, Vermont | 5.4 


13, FATHER’S NAME 14, MOTHER'S MAIDEN 


Lillian Smith WHR See JAN & FARMS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive warordatesofservice) 
Norman B, Headley Blue Ridge Summit, Pa, 


18. GAUSE OF DEATH [Enier only ona cause per "Sep (e). at (ed J INTERVAL BI pan, 
ONS 
PART |, DEATH WAS CAUSED ay: 
IMMEDIATE CAUSE (2)__ 4 (Ce wi ==! sey aa 


J 1X 
Condon, : Bsc si + PPE S Fad cote nun-~eovs isto l a | QwkKs 
gave rise to |lmme: e / e 


DUE TO. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


) Ca vost er yoo) Zz = 
PERFORMED? 


= ves [} No 
202. ACCIDENT WAS BA ING ac, 2Db. DESCRIBE HOW INJURY OCCURED, (Enfer netura of injury in Part | or Part II of itam 18.) ~ a 
OR CONTRIBUTING eaustono EATH 
(IF EITHER, NOTIFY MEDI XA MINER) as, 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 20f, (City or town) (County) (Stota) 
oan While Net Whil factory, dread, office bldg., atc.) ! 


19 at work [_] at work ‘oO 
certify that (I) (this hospital meas the deceased fro 


saw the deceased alive on E and that death occured at »M, from the causes and on the date stated above. 
22b, DATE 
NI 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mp, | PHYS. Se DIRECTOR D7 pas. (] 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ] 23e. IAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (Cify, town or county) 


yk ~_Willdmapevt 4 
Biwi | Y0/e/ | (ura. Cemmrery_| Maw Berzevn YASS 


4 
24 EVNERAL yctaseuts SIGNATURE ADDRESS 2 ke REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Mle Dec osrpubory Pa __|pate MAY 18 61 Cnthan £, Frans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6128 : CERTIFICATE OF DEATH (6115 7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tnaiitulion: Residence 5 before =r 


®, COUNTY e, STATE b. COUNTY 
larylLand _ Washington _ 


Washington PA MARYLAND | Mi 
b, CITY OR TOWN (if outside corporete limits, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
Hagerstown 


write RURAL and give neerest town) 
_life 
d. STREET. aot 


7 aE mamaria Ra eee 
|_/ Washington County Hospital = 1043 Spruce Street 
Middle Last 


ves [_] No EX] 
re “NAME OF First 4. DATE Month Day Year - 
DECEASED 


pee PRESTON ALEXANDER HENSON DEATH May 21. 1» Al 


~ |6. COLOR OR RACE] 7. ARRIED [NEVER MARRIED Oo &. DATE OF BIRTH )9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


5, SEX 
last birthdey) |"Monthe| De m : 
male white WIDOWED DIVORCED [ July 6; 191k “ek? yn. oe =| +9 oo | a 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


done during most of working life, even if retired) 
'Eliebronie Inspector Electronic Manufactor Hagerstown, Md 
a 14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Ina Poffenberger 


Address 


Hagerstown, Maryland 


‘|e. 1S RESIDENCE 
ON A FARM? 


i 24 hours after 


the attending physician and completely filled in by the funeral 


rbon papers. Pages 1 and 2 shgyld 
within 72 hours after death, 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Leo Henson | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
no 21509-7301 | Mrs, Alice Henson 


18, CAUSE 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@}__ 


ONSET AND DEATH 


LO WS aye. 


DEATH [Enter only one couse per line for (e), (bj, and (c).) | INTERVAL BETWEEN 


a LL ALO 


19 x Liha JP terwuttie ci Cin 


if ony, which (by. Viens come ho 


| 
geva risa to immedieta cause ] 


(sly aetna! thetundes i P | 
ite Chtcea 7 ee 44 Cro leh falas ae | Zoe 


couse last, =e (ch a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zt 19. WAS AUTOPSY: 
ef 


| Yes Eero 1 


DUE TO 


e 
a 
eS 
a 
ce 
#8 
a 
a 
1 
3 
e 
= 
« 


te has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


2De. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


~2De. PLACE OF INJURY (Home, ferm, ~~ (County) (Stete) 


fectory, street, office bldg., etc.) | 


Lt. ae. Ze L, to. Lh aes. 194.4, that (I) (we) last 


and that death oc occured | af OM, from the Causes mad on the date stated above. 
"2b. DATE 


Month, Dey, Year | 2Dd. INJURY OCCURRED | 


Not While 
at work 


20c, TIME OF INJURY 


Hour a.m, | While 
p.m. Ww at work 


20f, (City or town) 


MEDICAL CERTIFICATION 


21. 1 certify that {I} (this aa attended the deceased from. 


saw the deceased alive on. 


| 22m SIGAATURE _- | ATTENDING. Ml STAFF 
se eat yj Cs OU Bat | [—attecror Oo Pays. O 
eo ~ 


22, PHYSICIAN'S 3 ADDRESS 


| Bdwa¥a W. Ditto 111, M.D. 217. West Washington St, 


Fe. BURT BURIAL, CREMATION, 23. DATE THEREOF “ea NAME OF CEMETERY OR "CREMATORY - 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
| Burial _| ©/2/196) | Rest, Haven Cemetery _|_Hagerstown __ 
ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Onathua Ps 


af FERAL pint OR'S SIGNATURE . 
zer Hineral Home “aiid 31 61] 
Pe [ST a Hagerstown, Mde. 2a 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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® ae - 
So 
: 22( 
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‘ter death. 


, or removal, and in any event, within 72 as : 


Then please remove carban papers. 


d by the oftending physician ond completely fille 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


Fained by the haspitol or attending physician. 


poge 3 should be detoched far use os the burial-transit permit 


@ TO FUNERAL DIRECTOR: After this certificate has been signe 
the State Board of Health prior to burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6129 CERTIFICATE OF DEATH 


6116 


A. bee = Gy DEATH 


a. Ci " WAsttTl € To N MARYLAND 


2. USUAL RESID) {Where deceased lived. If institutien: 
9. STATE b. COUNTY: 


idence befare admission) 


K Lu 


c. CITY Of 


De f1CUST/ e_ 


AVN (If outside corporote limits, write RURAL ond give nearest town) 


7 S%3 


b. CITY OR TOWN (If avtside rere limits, write} c. ‘ee OF STAY IN Ib 
RURAL "HAGER. town) 
d. NAME Of ne i hae in cs give street = os 


OR INS) 


“wos WU, Carlisle 


e IS foe 
ON A FARM? 


yes [] Noe 


Ora 


3. NAME OF oni 4. DATE Month Dey Yeor 
(Type or print) ELIZABETH . Pan whon Hesslea| § Beata a Me? 19G/ 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yegss [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— last Sirthdey) [Months] Days | Hours] Mi 
— WIDOWED Divorced [J CofE GS” ys. 
oa. a 3 ees (Give Kind af work done| Ob, KIND OF BUSINESS OR INDUSTRY 1. BIRDHBLACE (Sot ar foreign covnty) Vy) 12. CITIZEN) DF WHATCOUNTRY? 
lurig st af workis ver y Oy 
hE Ves PEEP Geme KReencestre, Fa ASE are 


13. FATHER'S "0. 


z=, 0. 77 ef ag 


7 
ie 


LL 


. =. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. Het EN NAME 
ask 
AIG | (sm, sie wor or date ahais) 


— 


Address. FARSI v7.0, 


da le, 
Jeu) A 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Corgnary_Arterjosclerosis 


Thrombosis - Myo- 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a! 9 days 
69 x DUE TO 
cat if any, which ») Diabetes Mellitus years 
gove rise to Immediate ( 
DUE TO 


cause (0), stoting the under- 
lying cause lost. 


{c) 


z Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
& 
S|. Severe Diabetic Acidosis which initiated terminal disease ves] NOX] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING OC) CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
& [206 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) {Caunty) (Stote) 
a Gh ort, While Not while factory, street, office bldg. etc.) ! 
= p.m. 19 Jot wark [J at work] ' 
21.1 certify that (I) (this haspital) attended the deceased fram.._May_11, ___.. 1961 ta a) Meg 7g 2-19! 61, that (I) (we) last 
saw the deceased alive an.___ May 1719-61, and that death accurred ofl 2150 trom the causes and an the date stated abave. 
Ta. SIGNAY % a 728. OONED 
Ls 4 ATTENDING MED. STAFF 
VE: 0 aer hen M.D. | PHYS. Ki pirector ) Py. 5-1 8-61 
22c. PHISIEIAN'S —C_— 2 7 72d. ADDRESS 
NAME (Type) 
Za. BURIAL sfacrven Pu 7 “Tee 3 Pie IN (City, town, or county) e 
ee é/ Ede Coen. | Greenbds 
TURE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Sante 


24. a abe '$ SIGI 


Cito £. Find 


Z pare MAY 2 261 
—— 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be revained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
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mal 


Then please remave carbon papers. 


‘ansit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Aa 


CERTIFICATE OF DEATH sah 
ed. If institution: Residence ahd 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv 
. COUNTY 0. STATE b. COUNTY 


Washington garnet Maryland Washington 


sion) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Hagerstown Life = Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i} ON A FARM? 


Western Maryland State Hospital ’ 430 E. Franklin St. yes] NOX] 


|. NAME OF Fiest Middle Last 4. DATE 
DECEASED 


Pages 1 and 2 shauld be filed with 
ee 4 


' 

(Type or print) Ai, EL 38 LOA) 7102 f DEATH 3 = mT Ya 
a Pa m . 4 4 

3. SEX 6. COLOR OR RACE RRIEDIE] NEVER MARRIED [-] | & DAF OF eiRTH 9 AGE tn yeors 

Female White wipoweo [] pivorceo [] i 


Hours Min. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most we ing life, even if retired) 
House e Own Home Hagerstown, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 


Jacob Semler Anna Lum 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(hen, 90, untnown) (yen, give war or dott of tevin 
no | none Arthur Hoffman Sr. Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
a 3 ates Sobila prsamien/a Ae 


DUE TO 


ote uil wo _Leelmonarky. erbhalds 2 2@ 
gove rise to immediore (1 1, o 

couse (a), stoting the under. ? 

iblitivavie (tes ce __LBeresthorasis , Sebere paar 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT}NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Pre 


G) Dinheks Relithis @terebrat vastlak: Abticlori~ ves Ba NOT 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Aonwhile factory. street, office bldg., etc.) | 
p.m. 19 jot work [J] at work [] ' 


MEDICAL CERTIFICATION 


. from the causes and an the date stated abave. 
220. SIGNATURE 7b. DATE 
SIGNED 


Cele fs Lace! mo.|ene NS Micron FINS. ae PAY 2 PEL 
; 22d. ADDRESS ZesOsSderve Drde Site Hoch; el 
Uewre £. fomvs,n®.| fa 
230. OVA 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
WUPLaT” | 54-61 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


cott F. Minnich & Son Hagerstown, Md. ose MAY 5 61 Anttug 8, Frasae 


7c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


el 


6231 


CERTIFICATE OF DEATH 


after death. Poge 4 
in by the funerol directar, 


a 


Pages 1 and 2 should be filed with 


U61i 


is ea OF DEATH 


9. COUNTY 
Wa ghing ton 


MARYLAND 


. If institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived 
oe b. COUNTY ayy 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL and give nearest town) 


He.vers town 1 Day 


¢, LENGTH OF STAY IN 1b 


“* Maryland a 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 
OR INSTITUTION 


Washington Co, Hospital 


@. 1S RESIDENCE 
ON A FARM? 


yes] No 


[> Hagerstown Rt.#3 
|. STREET ADDRESS. 
Sharpsburg Pike | 


|. NAME OF Middle 
DECEASED 


First 
JANE 


HOPXINS 


lost 4, DATE Day 


OF 
DEATH 


Manth 


May 


Year 


24 1961 


(Type ar print) SUSAN 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIE 
WIDOWED (] 


Fetale White 


Divorced [) 


IF UNDER 1 YEAR 
Months| Days 


IF UNDER 24 HRS. 
Haurs Min, 


8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 


October 10,1943 17 ™. 


. 


10a, USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Student 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore City , 


12, CITIZEN OF WHAT COUNTRY? 


Marylpnd USA 


J 


13, FATHER'S NAME 


William A. Hopkins Jr. 


14, MOTHER'S MAIDEN NAME 


Ruth E. Hostetter 


17, INFORMANT Address 


(Yer, no, ar unknown) 


{IF yas, give wor or dates of servict 


Tash.Co.kd, 


dt 
No | Rt.4 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ i SOCIAL SECURITY NO. 


William A, Hopkins 3 Hagerstcom 


INTERVAL BETWEEN 


ix AND DEATH 
IMMEDIATE CAUSE (0). uet4 tig 
DUE TO , 


o—A Darrel ay 4 
DUE TO 

{e). v 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
WD 

‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 


Then please remave carbon papers. 
, ond in ony event, within 72 hours ofter death. 


tions, if any, which 
gove rise to immediote 
couse (a), stoting the under- 
lying cause lost. 


1a 


Vv 


19. WAS AUTOPSY 
PERFORMED? 


yes] No'Y 


-transit permit. 


20a, ACCIDENT WAS _UNDERLYIN' 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, 
Hour o. m. 
p.m. 


21. | certify that (I) (this haspital) attended the deceased from.4/20/55.... ee, 10 §/24/61... 19.__., that {I} (we) last 


saw the deceased alive an__, 24/61. 19___. and that death occurred at @AM, from the causes and an the date stated abave. 


To. SIGNATURE ‘2b, DATE 
SIGNED 


Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) 
While. Not white factory, street, affice bldg., etc.) ! 
jat work [-] at work [[] t 


Doy, {County} (Stote) 


After this certificate has been signed by the oftending physician and completely filled 
MEDICAL CERTIFICATION. 
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2c. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


Rose Hill 


ADDRESS 


pes GON 


the State Boord of Health prior to burial, crematian, or remaval 


page 3 should be detoched for use as the burial: 


Ura ‘ 
24, FUNERAL DIRECTOR'S SIGNATURE 


Andrew k. Coffnmn Ha 


TO FUNERAL DIRECTOR 


250. REC'D BY REGISTRAR 


vate MAY 2 9 61 


2Sb. REGISTRAR'S SIGNATURE 


Clathas of pe 


2a 
a 
Sz 


Le 


G 


® MARYLAND STATE DEPARTMENT OF HEALTH 


—_i 


6 4 2 Cal DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND < 
PAF s 
fei CERTIFICATE OF DEATH N61Vig 
5 
& 1, PLACE Ce lly ig ae (Where deceased lived. If institution: Residence before admission) 
0. Rs 2. b. COUNTY _ 
ri We'shington aun haryland Mv A 
= b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g RURAL.and give nearest town) De ies > 
3 agerstom 10 Days Hagerstown A> 
= d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i) g OR INSTITUTION - ; ON A FARM? 
Wash County Hospital 1}? Fairground Ave ves [] No 
3. ae First Middle Lost 4 peta Month Day Year 
(ype or print) WILL TAM HOWARD HORN veath lay 15 1961 19 
6. COLOR OR RACE |7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
, » CX Oo = Be ae Months! Doys | Hours Min. 
Male White |woowe lm ovorceoO | Feby 27 1889 rn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) q_—_—|12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Inspector Wash Co Liquor Board Hagerstown Wash Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ Frank A. Horn Margaret Poffenberger 
ec Rea a HS a cas Cue a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No — ab. 30-0 506 |Robert L. Horn 1505 Dual Highway 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c)-] ggerstown hd. 
PART |, DEATH WAS CAUSED BY: : 
" IMMEDIATE CAUSE (0) 3 
Fe} 3 DUE TO 
peso . a 
Conditions, if ony? which (bo) Chi sints claseen Ly rol ee Vetus 


Then please remave corbon papers. 


gove rise to immediote 


couse (0), stoting the under. ( DUETO 
lying couse lost, ta 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves (] NORE 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9, m. While Not while 
p.m. lot work [] of work 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


22/60__.19..., 10 B/15/6L... 19... thot (I) (we) lost 


saw the deceosed olive on., VA ee thot deoth occurred o@ P.M, from the couses and on the dote stated above. 


lo. SIGNATURE 226.DATE 
ATTENDING MED. STAFF a 
PHYS B__piector PHYS. 5/16/61 
22d, ADDRESS 
St.,H 


136 N. Pot 

23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
Hagerstown Wash Co Md. 

2Se. REC Pa RY PEBISTRAS 4 ‘2Sb, REGISTRAI 


DATE 


MEDICAL CERTIFICATION 


‘OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


=, 


22c. PHYSICIAN'S 
NAME (Type) 


Howard N. Weeks, M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
pee (Specify) 
24, FUNERAL DIRECTOR'S SIGNATURE 


Andrew K. Coffman Hagerstown hd. 


the State Board of Health prior ta burial, cremation, ar removal, ond in ony event, within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


6 4 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i61<eU) 


cont 


< £ 
> = ve renee DEATH ie USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
a. . i 
= £8 Washington MARYLAND || ° Md. » COUNTY" Washi. 
es ri b. CITY OR TOWN (If outside ae limits, write |. LENGTH OF STAY IN 1b ca CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 RURAt ee jive ate town) 4d 
3 $2 own ays Hagerstown 
2 2 A 2 d. mae (If nat in haspital, give street address) STREET ADDRESS. @. B Rete 
° + 3 
8 S / Co. Hospital 106 E. Washington St., ves] No 
‘ c 
a . First ag Lost 4. DaTE “a Day Yeor 
S DECEASED 
3 (Type ar print) Margaret Householder DEATH 3 i901 
a 
8 
2 


5. SEX 6. COLOR OR RACE |?: MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH a} IF UNDER 24 HRS. 
jst birthday] = ; 
female white wioowen fq] —sovvorceog {Auge 14, 1897 eS ee 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ine 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


ousewife honte Big Spring, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Kelley Ella Robinson 
15. pies DER EASEDIEVES: INU. S. ARMED eoReesr 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
AS eee 5 tera ome a E, Shoemaker Hagerstow, Md, 


Then pleose remove corbon popers. 


eremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


< 
~ 
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£ 
es 
7 
z 
=} 
3 
eo 
£ 
3 
o 
E-) 
z 
° 
i 
3 
8 
« 
° 18. CAUSE OF DEATH [Enter only one couse per line for (0), D ond Gy INTERVAL BETWEEN 
G ONSET AND DEATH 
e:) PART |. DEATH WAS CAUSED BY: 7 
2 IMMEDIATE CAUSE (a) Curthrid Thi. Ar 
5 €. DUE TO : is ? 
i = Conditions, if ony, which e Hy trrhicd QCifprrrrz Akt Worms, 
3 E gove rise to immediote 
Ss & cause (a), stating the under- DUE TO | 
Ly = lying couse lost. {e) 
z 5 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o}[19. WAS AUTOPSY 
2 = 2 : , a 
= see $ cee Oa ee ves] No(Q— 
be oS NF © [200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter-hgture af injury in Port | ar Port Il of item 1B.) 
3 2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 3 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oess & [Pe TIME OF INJURY “Marth, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, [20F. (City or town) (County) (Stote) 
258 _a 3 istic Pets factory, street, affice bldg., etc.) | 
z3222 = p.m. 
95525 i : F 
23255 21. | certify that (1) (this haspital) attepded the deceased fram. 
3 2 
S25 ge sow the deceased alive an_____¢_/ 2___ 19. 6/, and that death accurred vp £M, fram the causes and an the date stoved Bee 
F el & To. SIGNATURE tp DATE 
ad ATTENDING __-MED. STAFF 
a B33 he A M.0.| PHYS. EI piRector PHYS. (J J y ay 
© 25x? Me. PEYSICIANS” | 22d. ADDRESS 
3 NAME (Type) a 
a3é C/ Dr. J. D. Wilson MAD. Hagerstowm, Md. 
area ol = Se ee ee ee a _ 
2°2 \ Wa, BURIAL, CREMATION, | 23, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
28s purvares™” | 5-6-61 learspring Mennonite Cem.| Clearspring Md. 
4 QQ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 oT 
BANS 10 Tred W. Kraiss Hagerstown, Md. pa@AY 8 '61 Onthun 2, fash 


Page mn 


for your files. 


File pages 1 and 2 with the State Board of Heolth, 


If ony del 
or its designoted agent, prior to burial, cremation, ar removal, and in any event within 72 hours offer death>»- 
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icote, writing the ward “pending™ in pencil in Item 18. Give Poges 1, 


DICAL EXAMINER: 


TO FUNERAL DIRECTOR: Poge 3 should be osed as a buriol-transit permit. 


a 


6734 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


be MEDICAL EXAMINER'S CERTIFICATE OF DEATH bathe. U6Le 


|, PLACEOF DEATH age. |e 2. USUAL RESIDENCE (Where deceored lived. If intitulion: Residence bafore odminsion) 
. COUNTY ‘a. STATE b. COUNTY 


NASHIA ON RERAEANS MAS fi GTow 


b. cy OR TOWN ‘Rales ‘corporate femitt, write RURAL cc. LENGTH OF STAY IN 1b & CITY OR TOWN {It autside corporote limits, write RURAL and give neorest town) 
‘ond give nearest town! 


ESTO WN A AGE RSTDW A 4 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give streer address) d. STREET ADDRESS li WS RESIDENCE 


ON A FARM? 
ASH, Co. Hospirar — Gbb Soummip AVE ves ]_NO 
3. po etg First Lost 4. DATE Month 


(Type oF print) PLB SEER DEATH NM AY : ae 
5 SEX &. COUR OR RACE |7- se Ee MARRIED [J] 8. DATE OF BIRTH 9. AGE (mon F [IE UNDER TEAR] TE UNDER 24 HRS. 
ae Months | Days eral Min. 
MALE AH ITE eee oworceo [] Ly (2+ ( $9G yer a | ctater | 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 1. Bt THPLACE {Stole or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


EMPLOyize OF NR: Boon s Bora Wash. Co MD. SA 


13. FATHER’S RAME 14. MOTHER'S MAIDEN NAME 


(MARI Wonp TALLY Fioeenee 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
IYaihe. oy evtnatin) | (Hy pire war'asetales‘ot eoreice} 


summur BYE 
WW 4-09-6051 Rs Mary HUERER THRGERS TOWN MD 
8. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c). ANTERVAL RETY/ETN 


ONSET AND DEATIV 
PART |. DEATH WAS CAUSED BY: 4 x Qs re + - 
IMMEDIATE CAUSE (o) Comm od i Upner DorsalsSpine Nith | dh) hours 


0. out to Transection OF Spinal Cord, 


Canditions, it 20%. which w_Henothorax, ilateral. 


te snderyet C10 Fracture tipht Hunerus 


coure lost, >see to_Multiple Rib ‘racture Bi; atera ~ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH E BUT NOT RELATED To: THE TERMINAL DISEASE CONDITION GIVEN IN PART yas Was AUTOPSY 


MED? 


YES a "No 


20a, EXTE| L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port t or Port I! of item 18.) 
PRIMARY () of CONTRIBUTING CI 


CAUSE OF DEATH. ore ee? pene erate 2nd. floor porch. is ‘ 
‘Mec. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily er town} (Slote) 
Hour 9. m. While. Netanite’ factory, street, office bidg., etc.) | 
4 


. mer lay 195 at work-f%] of work Eo Setan St is i tan, ji 
21. 1 certify that | tack charge of the remains described abave, held an Autopsy [5], inspection 0. Inquiry a and in my 
apinian death resulted from: Natural causes [], Accident §J, Suicide [J], Homicide (J, Undetermined manner [] 


actuat yy DATE SIGNED 
SIGNATURE An. CL ZO, ¥ pap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


EXAMINER'S. 
NAME (Type) se, oa ML Ditt Q, Lif J DEPUTY MEDICAL EXAMINER [2f 


ADDRESS: 24ol REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 


720. BURIAL, CREMATION, | 22. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 72d. LOCATION | ac. a {Stote) 
Q| MOVAL ee wage 
e OONS —ANASH, Co. MD, — 
jon 


Bont, Mp Oaby 44164 Wate A Fiah 


after death. Page 4 


e 


te hos been signed by the attending physician and campletely filled in by the funeral directar, 
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Pages 1 and 2 shauld be fil 
in 72 haurs after death. 


Then please remave corban papers. 


‘ansit permit. 
, crematian, ar remaval, and in any event, 


ing physician. 


he b 


Poined by the haspital ar attend! 


TO FUNERAL DIRECTOR: After this certifi 
page 3 shauld be detached far use a 


the State Boord af Health prior ta bur 


may be 1 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


672% 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH U6 


Noy 


1, PLACE OF DEATH 
. COUNTY 


WASHINGTON 


MARYLAND: 


ESIDENC! E Rice deceased lived. If institution: Residence before admission) 


Al 
ARS LAND COUNTY 14 ASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


RURAL 1. BIG POOL 


c. LENGTH OF STAY IN Ib 


YEARS 


, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL 1 BIG POOL, MD. 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 


RESIDENCE 


| NONE 


d. STREET ADDRESS: e. ! Bye vien | 


Yes an] dE 


}. NAME OF 
DECEASED 
meri! BRUCE 


First 


Middle 


ZELLER 


last 4. =" 


HULL 


Month Day Year 


Dam AY 29 19 61 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


7. MARRIED] NEVER MARRIED [J 
WIDOWED g 


DATE OF BIRTH 


8. 
pivorceD [J bepr. 5, AY 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1882 my doy) nae Days | Hours] Min, 
8 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
RETIRED RMER 
19. FATHER'S NAME 


FARMING 


1 


12. CITIZEN OF WHAT COUNTRY? 


WASH, CO. MD. U.S.A. 


4. MOTHER'S MAIDEN NAME 


MARIA DENNIS 


1S. WAS DECEASED EVER IN U. on 7 FORCES? [16. SOCIAL SECURITY NO. 


213-12-746 


(Yes, no, or unknown) 


_NO 


| 6 yes, "NONE war or dates of service) 


17, INFORMANT 


MRS _EDNA SNYDER 


Address 


RD. 1 . BIG POOL, 


1B. CAUSE OF DEATH Honk only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
Y ey DUE TO 


Conditions, if ony, which b) 


), {6}, ond (c)-] 


MD. 
INTERVAL BETWEEN 


ONSET AND. en 


La 


o va r 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. tc). 


Cob tthe 


A hgf- Mircnne 


Pa, Ly 


yay. 


fF 


ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


BUT NOT alae TO THEAERMINAL DISEASE aneinen GIVEN IN PART 1(0) [19. WAS AUTOPSY 


PERFORMED? 


ves] NOXAX 


20a! ACCIDENT WAS UNDEGLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HO' 


Ww eps (Enter noture of i 


'y in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION: 


sow thefe}eased alive ang 


bind 


TAME (Type) 


21. | certify that (I) (this haga jtal) attended the deceased fram.26. APRIL _ 
L vel. and that degs 


Richarp Te Binroro, le 


Doy, Yeor | 20d. INJURY OCCURRED 


While 
19 fot work 


20e. PLACE 


Not while 
‘ot work 


OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 


foctory, wreet, office bldg., etc.) | 


_ 19.81 that (1) (we) last 


occurred M, fram the causes and an the date stated above. 


M.D. | PHY’ 


Wb. DATE 
SIGNED 


31 May, 1961 


ATTENDING 
YS. 


STAFF 
PHYS 


MED. 
DIRECTOR [) 


mm 


D. 


ld. ADDRESS 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
RE. ‘AL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


UNE 2, 1961) ST. PAULS CEMETERY 


23d. LOCATION (City, town, or county) (Stote) 


ST. PAULS, MARYLAND 


PFUNERAL DIRECTOR'S SIGNATURE 
fed t- 


CLEAR SPRING, 


ADDRESS 


MD. 


25a. REC'D BY REGISTRAR 


pate JUN 2 61 


2Sb, REGISTRAR'S SIGNATURE 


Onthun £ Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
es i 3 85 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au 


e Wied cial yal OF DEATH 06 


|. PLACE OF DEATH . 2 “USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasldance befora veneer] 


@, COUNTY STATE b. COUNTY 
inathington er Maryland Washingto: 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib 
writs RURAL 7) giva nearest town) < 


wn linntes. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stract eddress) d, STREET ADDRESS 


id 


in 24 hours after 


wt, 


ON A FARM? 


Washington County Hospital J 112_E,Baltimore St. ve FRC R 


. NAME OF Fitst Middle Last Month Day 
DECEASED 


(Typa or print) Edna Dean 9 | SEaee M, 


|S. SEX 6. COLOR OR RACE|7, MARRIED BRI Never MARRIED im . DATE OF ae J ~ 79. AGE (In yedrs |IF UNDER? YEAR| IF UNDER 24 HR: 


Female White wipoweD [] _—_bivorcep [_] July 25, 1876 ba ve [gl ee ‘ae aa 


30a, USUAL OCCUPAT (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dusing most of worl ing lifa, even if retirad) | 


ousewnte — Own Home _ | Leiterahurg, Md, Se SE. 


| 13. FATHER'S NAME | 14. MOTHER'S MAIDEN 


9 
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Cyrzus Stoner | Martha Jane Garwer 


nt5, WAS DECEASED EVER IN U.S. ARMED FORCES? — | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivawaror datas ofsarvice) 


lo _| None rol. S.Itnyre CBaltimore. St. Funkatourtylildy,. 


| 18. CRUSE OF DEATH [Enter only one causa par lina for (2), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


a __ IMMEDIATE CAUSE (2) Acute Coronary Thrombosis veral 
420 " DUE TO hours. 
Conditions, if eny, which Arteriosclerotic Cardiovascular Dis. months _ 


ava risa to immadiata ci 
(a), stating tha und 
“couse last. 


PART 1: OTHER SIGNIFICANT “CONDITIONS ‘CONTRIBUTING 1 TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN "PART Ta) 19. WAS AION 
PERFORMED: 


Hypertrophic Arthritis. | Nee 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iam 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. Pages 1 and 2 sh: 


s that the death certificate be execute 
Ith prior to burial, cremation, or removal, and in any event, within 72 hou: 


The law requi: 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


hed for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


20c. TIME OF INJURY Month, Day, Yaer ) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
sds teks, While Not White | factory, strest, office bldg., atc.) | 
pm. 9 at work 


MEDICAL CERTIFICATION 


. L certify that (I) (this hospithl) attended“the decedsed from. Me AO, 1961 toMay......285., 198.1, thet (1) (we) last 
saw the deceased alive on. ¢ : 19-8 4, and that death occured aA. M, from the causes and on the date stated ebove, 


/22—. SIGNATURE Being ee 22b. DATES 
mp, | PHYS SBR] DiRecToR Os, May 23,19¢2 
22. PHYSICIAN'S 22d. ADDRESS 
nel Hagerstown, Maryland, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF > 23c. “NAME = CEMETERY OR CREMATORY > 23d, LOCATION (City, town or county) == {State) 
REMOWAL (Spegify) 
ut Bay e 24,1961 | Rest Haven Cemetery HH. wn Maryland — 
vR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S See 
15m 9/60 \ Reat Haven Chapel _ Hagerstown, (id, _|vare MAY 25 '61 Catton 8, Ta 


OR ATTENDING PHYSICIAN: 


death. Page 4 may 


director, page 3 should be detac 


a 
° 
c=) 
ie} 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6137 CERTIFICATE OF DEATH 16 1 2¢ 


bs bD 

[det : = 

= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidanca bafore admission) 
» 25 a. COUNTY a. STATE b. COUNTY 

£ 

5S ong WA SHINS TOA _ MARYLAND || RU LAND ! WASHING TA LY 

2 #5 3 b. CITY OR TOWN [if outside corporatd limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Ao corporate limits, writa RURAL and giva nearast town) 

+ Bas walle RURAL and give naarest town) | » 

N - 

a £§ TA WAL _ 2 a Ge SS TOMAS eee 
£ yas x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS #15 RESIDENCE 
ory ON A FAI 

=a 5 3 
S 2/N Lt OW GREEN Sh { Wis CREEN sh ves [] NO 
ee aT . . : = 
oF 3. NAME OF First Middle Last | 4. DATE Month Day 
ted cen OF 
‘ype or print) fo DEATH 
i pe: rom (face  [veareea pe pare | Pk roe ie 
© ose Sas 6. COLOR OR RACE|7, jaRRIED [_] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (ln years] IF UNDER TF UNDER 24 HRS. 
wis last birihdey) |"Months| Days | Hours | Min. 
58 fa > | WIDOWED DIVORCED Ky Dyn ; 
e 282 Fe maue | AHA Ze OMe paAy~ (¢7¢ | fdr =) 
8 es Tod. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 
ay SSS dona during most of working life, avan if retired) | 
= BED = 
g S82 EVA EAS Own Home |LAPDANS Was Co: Mp. teuSA- 
ry Anes SNA | 14. MOTHER'S MAIDEN NAME 
ae Ae 
Ff 8 = . 
242g) / Vay = A AB WNVEN , Susan M- Rowse 
o o i. 15. WAS' DECEASED EVER INU RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ gh (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
Fe 
z 2° 8 ae aN None lCona es Kenoare Jonestown Mp ___ 
=eetes is. CAUSE OF e for (a), (b), and (¢).] INTERVAL BETWEEN 
SoBe. PART I. DEATH WAS CAUSED BY: pee Ao kl 
Sey ad IMMEDIATE CAUSE (2)__ : ‘ : 
o2e@.c ; 
26528 ¥ 2 0 'O DUE TO. 
rad ad & Conditions, if any, which (b) q : 
aie 3 BS geve risa to immediate cause c . - 
eooe’ (a), stating the underlying ( CUETO 
“gfe cause last 
Eo ctoe peso leita, fee _ Ae ett al 
a Sota z PABJ II. OTHER SGNIFICANT CONDIYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]] W. WAS AUTOPSY 
SBono a z PERFORMED? 
Gas eke 5 yes [] No 
2 3 "6 ANA . ae 3 a > 
augsse = |20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part I or Part Il of itam 1B.) 
aI hl Sa & | oR CONTRIBUTING [1 CAUSE OF DEATH 
neste & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
oases 3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town) (County) = Ss« Stata) 
ossr } 
Bue as a Hear ane While Not While. factory, streat, office bldg., etc.) 
62 oe 3 z ss 19 at work [7] at work “ 
4 = 
HeOs 2 MZ AL... 1 19....2, that (1) (we) last 
KRUZ © occured ai f.M, from the causes and on the date stated above. 
aaa ee 226. DATE 
OfBto ATTENDING MED. STAFF SIGNED 
o2 DIRECTOR oO PHYS. oO 
tot = 
oes 23d, ADDRES 
a3 1359 br thee Bt 
af. a Bh ofa 
1458 = ——— a ——— = = 
Pte de, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. Pea mA, , town or esunty) (Stete) 
make ri EMOVAL (Specify) eee = ? 
Qe rarewe 0-I9¢!| raven Crean Cem aver CREEK Mi 
Fn Als (4) 24 Fi ome IG NATURE ADDRESS ie REC'p BY ec 2Sb, REGISTRAR’S SIGNATURE 
15M 9/60 = ha, es , 
ne Ss Bo \Paansgoey Mp) ‘oem 161 | attun £ Hine 


\ : MARYLAND STATE DEPARTMENT OF HEALTH 


6 q 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 
2e 


CERTIFICATE OF DEATH vie 


TI 


« « ppt 
S 8 1, PLACE OF D 2. USUAL RESIDENCE hy deceased lived. If jetSMtion: Residence Wefare admission) 
8 . COUN Bs: 7 o 
Cs 3 Yar aon MARYLAND ey LL y 
EM AAA AA WMaryk pO... dat th, K¥LOVGE 
£ 8 b. CITY GR TOWN iif autide corroyate limits, wrife | c. LENGTH OF STAY IN 1b c. CITY OR TO! i {IF outside corporate limits, write RURAL and die nearest tayA) 
8 RURAY and give nearest town 2 i 
N Ld Ast Cog rescal 
= 2 AME OF HBP Bee in haspital, give street address) i] 3 STREET ADDRESS @. IS RESIDENCE 
aie i Be INSTITUTION Werrzr ] ON A FAR 
@ 2 ? Vecatinrr.. S14 Lh oO aA rh, ‘Be (MA, Ye (LENS 
5 3. NAME OF Gist Middle ig Lost Month Doy Year 
a 252 (Type oF print) — Sue Kaeser Beata ag 3B eA 
= és S. SE 6. COLOR OR RACE | 79 Mal N ARRIED [_] | 8- ea OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| TF UNDER 24 HRS. 
= st ee Manths| Days | Hours | Min. 
a ] WIDOWED DIVORCED [) aa 
s i # Oa. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR Bh 1. a HELACE eh ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 J a most af warking life, evgn if retired) 
é p a4 : se 
3 13, aa Ss NAME eg 'S MAIDEN NA\ 
2 f/ r = a 
8 hh taLe 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


CSAS A 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17 i} fora 
Reasecren ink er (UE yas, give war er doles of secvice} 
el ee ke 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c)-] 
PART |. DEATH WAS CAUSED By: 
i EDIATE CAUSE (a). GCACHAL* (BOL CAREINO 2AfO35 


DUE TO 


Canditians, if ony, which CRC poEpEL of kuctney eZ. | PR2zSs. 


gave rise ta immediate 


transit permit. Then pleose remove carban papers. 


cause (a), stating the under. ( CUETO 
lying cause last. (c) 
F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
- 
$ YES J" NO lel 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town} {Caunty) (State) 
y a Hour a.m. While Nat white factary, street, affice bldg., etc.) | 
i \2 p.m. 19 at wark [J ot work (] \ 


After this certificate has been signed by the ottending physicion ond completely filled in by the funeral director, 


page 3 should be detached far use as the burial 


21.1 certify that {I) (this haspital) attended the deceased fram._@y £8... EL, 10 LABY H.___ 198A, thot {l) (we) last 
CY wth 19.64, and that death accurred alls! im fram the causes and an the date stated abave. 


saw the deceased alive an. 772 


‘OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ined by the haspital or attending physician. 


72a. SIGNATURE |e 22b. DATE > 
ATTENDING MED. TARE SIGN 
| weemme oC. a ey Mo. bleector PHYS. Met ye By “96S 
22c. PHYSICIAN'S 


NAME (Type) 


75 200 western “rad. Sfale CreS pret 
Wretoe L, Kames, tm D | Megelstiw, Pde 


F ja. BURIAL, CREMATION, | 23b. Dj / ra NAME OF CEMETERY OR CRI LOCATION City, tawn, ag county) (St 
REMOVAL specify) Bt a 


hb 
eit, 25a. Hae Ms nectanAt Sb. isan’ sharure 


24, FUNERAL DEON SIGN: is] 
DATE 


VR AIS (4) ea 


the State Board af Health prior to burial, cremation, ar removal, and in ony event, within 72 hour; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 eS “DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Soo ll 
3 4 
Sf - £73 CERTIFICATE OF DEATH W6126 
> 3 3 i Ge yaa tl a, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
bi 9, COU 9. STATE b, COUNTY 
a Zz MARYLAND 
 sZOGM “WASHINGTOA LAND “Washinarovy 
€ a) 2 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL give nearest town) 
gees > - RURAL and give nggrest town) } 
mo) _ 
2 sgtR opa $ Ce Rapin a 
SS es GS d, NAME OF HOSPITAL (if nat in haspital, give street address ‘d. STREET ADDRESS @. 1S RESIDENCE 
So =4 Mg OR INSTITUTION ON A FARM? 
Qc A ' Mo. Kir ves NOD] 
6. 3, NAME OF First Middle Month Duy Yeor 
- DECEASED 
3 (Type or print) re 19 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors (|iF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 


) Eennane 


S AcE T= shown pivorcep [] ee 7 ym 
& wy [l0d. UsuAt OCCUPATION (Give kind of wark done]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
_ = ee ee 
c a = he = = = . 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
e \ HARSHMAN 
9 1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
5 Yes, #0, oF unknown) (IF yes, give war or dates of service} 
£ a a 
§ y re 5 a : 
5 18. CAUSE OF DEATH [Enter only one cavse par line for (a), (b), and (9).] a“ i INTERVAL BETWEEN 
cy a ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: yt ; 
§ IMMEDIATE CAUSE (a). o fill a a 
2 
iS 


? ) DUE TO « 
Conditions, if ony, which ie ; 


The law requires that the death certificate be executed within 24 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


E gove rise to immediate 
& couse (a), stating the under ( DUE TO 

ces lying couse last. © 

236 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me 

ae = 

233 ap 5 yes(] no] 
Rte, = |200, ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
2s 6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
aege © J (F EITHER, NOTIFY MEDICAL EXAMINER) 
g e565 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
S5hy iS Heer enn: While Reriwhite factory, street, office bidg., etc.) | 
PS SE? Ed p.m. 19 lot work [1] at wark i 
ease , : a ee 
Zz = = 21. | certify that (1) (this eZ We the deceased from. eM, te ie a hf. that (I) {ee} last 
a 2 a 
area sow the decegsed alive on £ “FF phGky __ 19, and thot Yeoth occurred on , fram the causes and an the date stated above. 
we S 
Etos Ta. SIGNAY DATE 
2357 ATTENDING MED. STAFF SIGNED 
apes M.D. | PHYS. DIRECTOR PHYS. 

fa52 Ne PTS 22d. ADDRESS 

P42 ype) i. 

bai v3 DAN ctwpue NEN Ne Tl __ 
Ssgo 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 
9 ~S % EMOVAL (Specify) 

ono 
° = a 
6 | 24. FUNERAMDIRE 


2Sb, REGISTRAR'S SIGNATURE 


Anthea 


> 
a 
= 

mA 


sl 2 ADDRESS: 
; . REC'D BY REGISTR. 
a | 5 A (Soans Bono Mf) | oare aa 71 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


t 


Gi40 


i6127 


1. PLACE OF DEATH 


8. ON Washington 


2, USUAL RESIDENCE (Where deceated lived. 
MARYLAND STE 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Hagerstewn md, 


+f 
c, LENGTH OF STAY IN Ib 


SOyrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


‘after deoth. Poge 4 


d. STREET ADDRESS 


IF institution: 
COUNTY 


03 


Residence before admission) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


Washingtem County Hespital 17 _Hraxtor Ave. {| sO seG 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) lie dane 7 DEATH 1 


EX 6. COLOR OR RACE 


Lered [wioow:g) 


7. MARRIED [] NEVER MARRIED [] 


8. DATE OF BIRTH 


Jan 8 


lost 


oivorceo [] 


9. AGE (In years 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birthdoy) 
yrs. 


Months 


Days 


Hours Min, 


10a, USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 
Héusewite 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


11. BIRTHPLACE (Stole or foreign country) 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


id. 


USA, 


Jehn dJenes / 2 bares 
1S. WAS QECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, er unknown) (iF yes. give war or dates of service) 
| none 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
oN aNe DEATH 


Then please remove carban papers. 


Wa Mee ao 
} 1.0 DUE TO 
t Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (a <4 Tou: 


Rc cree | ve 


? 
3 H/o _. 


‘ 


The low requires that the deoth certificate be executed wit! 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


@-+eO 


YES 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


While 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


Not while 
lot work [-] ot work 


foctory street, office bldg., etc.) ! 


20e. PLACE OF INJURY (Home, farm, 120. (City of town) 


, 0984 


(County) 


(Stote) 


thot (I) (we) lost 


death occurred ot_.__.M, from the causes ond on the dote stated obove. 


STAFF 


ATTENDING - 
PHYS. cb_Biector 


M.D. 


PHYS. 


. DATI 


WILY, 


OR ATTENDING PHYSICIAN 


*s- 


“NAME (Type) 


hilip J. Hirshman, 


22d. ADDRESS 


M.D. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


KR tay” aa 


the State Board of Health priar to burial, cremation, ar remavol, and in any event, within 72 hours after death. 


moy be rained by the haspitol ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


3c. NAME OF CEMETERY OR CREMATORY 


159 W. Washington St. 


23d. LOCATION (City, town, or county} 


nd, 


(Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


24. FUNERAL DIRECTOR'S SIGNATURE 


Hese Hi}, Cemetery | Hagers 


ADDRESS: 


250. REC'D BY REGISTRAR 
pate MAY 2 2 ‘61 


fee esc J. 


25b, REGISTRARS SIGNATURE 


vy 


= 


fter deoth. Page 4 
=< 
—. 


in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


e 


death. 


ely filled 


J} 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
the State Board af Health priar to burial, cremotion, ar remaval, and in any event, within 72 hou 


X 


‘© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and complet 


page 3 should be detached far use as the burial-transit permit. 


a! 


BS 


6144 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ore) 


we 


1. PLACE OF DEATH 


2 COUNTY WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


& STATE MATYLAND ®. COUNTY WASHING TON 


b. CITY OR TOWN (if outside corporote limits, write 


WMHRCEESTORN 


¢, LENGTH OF STAY IN 1b 


LIFE 


¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 


4 HAGERSTOWN 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


‘OR INSTITUTION 


I d. STREET ADDRESS e Pegs 
1014 CORBETT ST. ves] NOL 


WASBINGTON COUNTY HOSSTTAT 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
(ype or print) = HARVEY GLENN MARTIN Pee MAY, 3 1967 
5. SEX i 6. COLOR OR RACE | 7. MARRIED iri] NEVER MARRIED [[] | 8. DATE OF BIRTH By eae te yeors {IF UNDER 1 YEAR| IF UNDER 24 HAS. 
MALE WHITE | wooweo O  oworceo 3/27/1915 Soiagee | ents | marca Het a 


during most of working lit 


10a, USUAL OCCUPATION (Give kind of work ea KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


SHEET METAL WORSE 


12. CITIZEN OF WHAT COUNTRY? 


AIRCRAFT MFG.| CO. MARYLAND U.5.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARVEY J. MARTIN VIOLET nt aE | es 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address = 
on ngyrtoon) jimencecs] 212-16-066 MRS. V. VA. MARTIN MD, 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 


INTERVAL BETWEEN 


ONSET 2 DEATH 


PART |, DEATH WAS CAUSED (Be png Zh rein tte 


BY: 
‘ IMMEDIATE CAUSE (0), 
ate A a f 
Mani Sad) es filer = I 


) DUE TO 
Conditions, if ony, which 


(by 


fardademtle 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PER: 


FORMED? 
yes(] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, y ‘20F. (City or town) 
Hour o. m. While Not while foctory, street, office bldg, etc.) | 
pom. 19 Jot work [] ot work (7) ‘ 


21. | certify that (I) (this haspital) attended the deceased froma 3 A Sp 196¢. cee es e LZ. that (I) (we) last 
saw the deceased alive an. 67 £5 = 2 19G/. and that death accurred at OB, fram the causés and an the date stated abave. 
20. SIGNATURE 226, DATE 
DING. 
a eee Oita |NIS eetrge Oe RIC 
Ze-PRYSICIAN'S 72d. ADDRES; 
NAME (Type) 


= dor 2 Le achlyr 


230, BURIAL, CREMATION, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOI 


BSRTAL” | 5/6/6 EST RAVEN cra 


2. 


23d. LOCATION (City, town, or county) 
HAGERSTOWN 


MD 


7 
FUNERAL DIRECTOR'S SIGNATURE HA 


LU \ bh fi finseus 


‘25a. REC'D BY REGISTRAR 


palAY 8 61 


o 


25b, REGISTRAR'S SIGNATURE 
Cnthun £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


674 i] ——e OF DEATH 06129 


—« 


sy 32 eee 
= 33 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
° se e. COUNTY COUNT 
a 5 W; ¢. STATE b. COUNTY 
§ acg ashington == __emanviann || "Maryland _ _Washington ___ 
Poo | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if outside corporele limils, write RURAL end give neeres! own] 
~~ Bas wrile RURAL and giva neeres! lown) 
Ae Hagerstown Life Hagerstown 3 
£ U35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) —+(||~—~—«od. STREET ADDRESS ; e. 15 RESIDENCE 
Zee | / ‘ON A FARM? 
& = Avalon Manor | 62 East Ave 
= le : | ° yes [_} NO] 
4 EF NAME OF | First Middle Last 4. DATE Month ‘Dey Yeor - 
. F 
¢ 2 {Type or print KATHERINE ELIZA MARTIN 119 "61 
° 8 5. SEX 6. COLOR OR RACE. 7. MARRIED [~} NEVER MARRIED [~] | 8- DATE OF BIRTH 7. yeers [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Bae 4 ap a jrthdey) |"Monihs| Deys | Hours ~ (i Mi 
tet Female White winowep fx] DIVORCED | August 18, 1897 3 yrs. | | 
8 & 0c. USUAL OCCUPATION (Give kind rk] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i a done during most of working life, even if retired) 
3 Retired Clerk Railroad | Hagerstown, Maryland U.S.A. - 
a . FATHER’ ‘S$ NAME | 4. MOTHER'S MAIDEN NAME 
a 
§ Joseph William Garver | Lorene Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


|705-10-7520 | Mrs. J. William Garver Regeet ee, Md. 


18, CAUSE OF DEATH [Enter only one cguse per rp for (a), {b}, eng (gi) INTERVAL BETWEEN 
CONSE] ABD,DEATH 
PART |, DEATH WAS CAUSED BY; 
 ., IMMEDIATE CAUSE (0) en | 3 


)x UE TO. 
2 Met, at 


Conditions, if eny, which (b) 
geve rise to Immediete couse 


(lyesgivewerordelesofservice) 


The law requires that the death certifi 


After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


(2), stating the underlying f OVETO 

couse laste (6) : ia] 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO! ) DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1 ite) 19, WAS AUTOPSY 
is} SS ORMED? 
5 ves [] NO XN 
= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Part Il of item 18.) aT > 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
s Hoar adhd | While Not While | fectory, street, office bldg., etc.) | 
rte. 1» jet work [1] at work [_} | 


21. 1 certify that (I) ph 


saw the deceased alive on..¢ 


LOR ATTENDING PHYSICIAN: 


rage 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to.burial, cremation, or removal, and in any event, within 72 h 
te 


me 

° 

=] 

3) 

a 22e. | 22b. (7 iio 

ATTENDIN STAFF SIGNI 

a b mp. | PHYS. =F BIRECTOR 1 puys. 11" é/ 

5 2c. PHYSICIAN? i sy | 22 Wh 

ql mR FE bys Be Von - 
OLD 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 7234. “LOCATION (Cityftown or reneountyl {Stete) 
meh REMOVAL (Specify) 
oro /3/196) | Rest Havem Cemetery. Hagerstown, _— Maryland _ 
Fug AIS (4) agree pmo OR’S else eG eral Ke e ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Reiger Fin eo gerstown, Mdy pate MAY 8°61 Onthun £ ana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a! 


bs G743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oeuaei~ 2 
4 = “s 9. st. 
3 eeu mee 
H 3 4 , PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
25 o COUNN’ Washington marnano || TST Md. eae Y Washington 
zs B. CITY OR TOWN (i cwride corer finn wie WRAL Ye. LENGTH OF STAY IN Tb || <. CITY OR TOWN (If cuhide corporate linih, write RURAL ond give neorent town) 
G06 » as 4 % . : 
3~ 2 Williamsport R2 19 yrs. 4 Williamsport R2 
& 3s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢. STREET ADDRESS a Eas 
2s Bottom Road / Bottom Road ves (1) No fy 
wa 3. NAME OF First Middle lot 4. DATE Month Doy Year 
DECEASED ; OF 
g (ype or print) William Clarence Martin DEATH 5 26 16 


tf ony 


5. SEX 6. COLOR OR RACE [7- MARRIED [2} NEVER MARRIED DD] 8. Date oF birt 9 _ ee IF UNDER TYEAR! IF UNDER 24 HRS. 
: “ Min. 
male white _|wiooweoQ) _oworceoO | August 1, 1892 68 ayn. Rai) 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ; ta 
ired mechanic Statton Furniture! Indian Spring Dist. /Y L. USA 


ges 1, 2, ond 3 to the funer: 
ig with farm PM3. Poge 5 may be retoined for ya 


File pages } ond 2 with the registrar prior to buriol, cremation, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T) Daniel J. Martin Mary Eva Kline 
ie Was Piet Pe IN Une pie et Moe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no = 17-09-9870 |Mrs. Beulah Martin Williamsport, Md. R2 


should be executed within 24 hours ofter deoth. 


a 
& 
£ 
Oss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
52. £ ‘ONSET AND DEATH 
3 PART I, DEATH WAS CAUSED BY: 
pit: he IMMEDIATE CAUSE (0) 
252 v¢i LO DUE TO 
ee Conditions, if ony, which (0) 
Sas gove rise ta immediate couse 
2-e-c DUE TO 
$55 {0}, stoting 
fos couse lott, 
fs Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I[o]/19. WAS AUTOPSY 
OF s ys no 
Be 0 € BO. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Por lof Hem 18.) 
4 Pa 
ED & | CAUSE OF DEATH. 
S ~ 
53 3 [20e. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED ]20:. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
7 3 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
Be, = pm. 9 ‘ot work [] ot work [] i 
D a . . . . 
=e \ 21, | certify that | took charge of the remains described above, held an Autopsy [_], inspection [3], Inquiry [1], ond find that 
2g ~ death resulted fram: Natural causes [3g, Accident (J, Suicide [], Homicide [], Undetermined cause []. 
UF 
55) 
2a 
=e aio, CHIEF MEDICAL EXAMINER [] Loli igbea? 
2 \ ok 
as ASSISTANT MEDICAL EXAMINER “ 
335 X EXAMINER'S * 9-26-61 
3 s £ NAME (Type) D Ew itis DEPUTY MEDICAL EXAMINER [3 
22 £ Zo. EE Ga 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
3 i 
Ag Y Burial 5-29-61 St. Pauls Cemetery Clearspring Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, ATSME(5) 


5M 9/55 ohn F. Clark Glearspring, Md. care MAY 2.9 '61 Cnthua £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 


61 4 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — iH 1, MARYLAND 


oo 


fost buthdoy} [Months] Days | Hours] Min. 


wipoweD oivorceo] | Dec. 26, 1864 96 ys. 


white 


\ ERTIFICATE OF. 4.94 
7 3 £ TH s/a1 iwk. — Nh 15 
% 3 ; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8 82 3. b. COUNTY 
gts Washington MARYLAND Md, 
< 3 i b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
g 5S RURAL and give nearest town) 3 yrs. 7 m4. Ps b 
70 hea . x, thsbur Zz 
es mi. 
Ss -ay8. . NERAE OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. ‘@. IS RESIDENCE 
6 a6 OR INSTITUTION ON A FARM? 
eo x ) 32 B. Water st. re Na 
% 5 3. NAME OF 2 Middle fea 4. DATE Month Dey Yeor 
at (Type er, print) Lillian Mae Masters bel May 7, 1961 
: eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED B B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a & 
2 
a 
€ 
5 
5 
2 


ficate be executed within 24 h 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) a : 
Cascade , Md. U.SeA- 
13. anaes NAME 14. MOTHER'S MAIDEN NAME 
Samuel Flaugher Caroline Nichols 
17. INFORMANT Address 


(Yes, no, oF unknown) | UW yes, give wor or doles of service) 
none 


18. CAUSE OF DEATH [Enter only one cove per fine For (0) (b, ond (€)-] 
PART T! rz 
RT |. DEATH WAS CAUSED BY: NA sett Pte rien 


Lauran Benchoff, Smithsburg, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
Pd 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO. 


Lf Rrtve 


IMMEDIATE CAUSE (0). 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


Rk 
z x DUE TO | . 
jons, if ony, which bye ht Cntern vor hr rnnten Ucar~ 
gove rise to immediote DUE TO | 


couse (o}, stoting the under- 
lying couse lost. te) 


The law requires that the death certil 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


= 
28S 
r= = 
Sces 
ee oe a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
nero = - 
asSs s = ves no 
~ PO BS © [200, ACCIDENT WAS UNDERLYING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
VT: WHR ee 
<5 22 u ) ——= 
as 3 % 
2 b5as & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) {Stote} 
~5° oe? ray Hour 0. m, While Not while foctory, street, office bldg., ete.) ! 
zs5E?2 = pom. 19 [ot work [] of work 3 
OZ ,es 
z 3 oe 21. | certify that (1) (this hospital) attended the deceased fram. wif that (1) (wey last 
orc? c 4 
a ee saw the deceased alive an. OM if and that death accurred at /—7.M, fram the causes and an the date stated abave. 
F=o338 220. SIGNATURE / bags oo 
z5 7° ATTENDING MED. STAFF = if SIGNED 
<< 25 AMAL a =. M.0, | PHYS. (—~ DIRECTOR PHYS. “ ai 
2528 22c. PHYSICIAN'S 2d. ADDRESS < 
38 NAME (Type! 
ose f. z 
ee te ge| eee ee ee eee ee ee eee ee ee ee 
BZok Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote! 
se RG MOVAL (Spacify) i 
mS & N 
Bee SS puriat” [May 10, 61 | Bethel Cemetery Lantz , Md 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ze 


Psd 
= 
© 
S 


Scott F. Minnich & Son, Smithsburg, Mad ,|omiay 1 061 Cutts £, Pramas 
* 


al 


WE Seek! uals OF DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet haat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATH 16132 


Wa, USUAL OCCUPATION (Give kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, even if retired) 


Woolen Mill 


event, 


W 


13. FATHER’S NAME 


David Alexander (lenche 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO! 


IAL SECURITY NO.| 17. INFORMANT 


Then please remove carbon papers. 


~ CAUSE OF DEATH ‘Enter only one cause per line for (e), (b), end (c),| 


PART |, DEATH WAS CAUSED BY: frnsicns x : Lebar 


IMMEDIATE CAUSE {e)_ 
K DUE TO 

(b) 
DUE TO 


Conditions, if any, which 
gave rise to immediete couse 
{e}, stating tha underlying 
couse lost. 7 


The law requires that the death cert 


(e)_ 


BIRTHPLACE {County & Ste 


4, MOTHER'S | 


oe no, Yes” “a0 sree) 176 0 nif 072 | Mea. Dawid (, 600 N. Proap 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


, of foreign country) 


. Bo = 
2 cS —— = = __— 
q 83 1, PLACE OF DEATH Z, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
25 Ciel hs a, STATE b. COUNTY 
5 rr 2 tL we: > B. 7 MARYLAND | . Mh Land “~~ i We t ss 
2 See b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib c. CITY OR TOWN lif outside corporeta limits, write RURAL and give neeres! town) 
+ Bo write RURAL and give neerast town) | 
ees wn. | 10 yr. wn 
o's "od, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae ar Street appréss @, 1S RESIDENCE | 
S sae ON A FARM? 
ae 
r 3 ___ Washington County Hospital 604 N, Prospect St. ves [] NO Bd 
‘ 2 a “NAME OF First Middle Last . DATE Month Dey Yeer 
Siig re DECEASED OF 
g Pee ree David Albert Menchey pent May It 1968 
; ig z 5. SEX 6. COLOR OR RACE|7, MARRIED pg] NEVER MARRIED O| B. DATE OF BIRTH [9 peepee IF UNDER 1 YEAR| IF UNDER 24 HR: 
: Menths) Deys | Hours | Min. 
. Male White. wioowen [_} DIVORCED 13, 1886 Jad yrs. | 
8 
= 


(id. 


MAIDEN NAME 


ecelia Stone 


Address Lf, MW 
oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z tube 
| Pian 


19. WAS AUTOPSY 


p 
Qo Oma hina 
t 


saw the deceased alive on. 


z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTORS 
Q ‘ ——.. i, REO! 
ee s 
) 1s nAAo Eccaes = a ves x) No 
Tee. | E [200. ACCIDENT WAS UNDERLYING [1 | 208. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of iom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or lown) (County) (tote) 
3 abr tas Not While | feciory, street, office bldg., etc.) | 
3 [1 at work | 


that (I) (we) last 


and that death occured & SSP Mn the causes and on the date stated above, 


LOR ATTENDING PHYSICIAN: 


“PHYSICIAN'S 


NAME (Type) Howard N. Weeks ,M.D. 


22¢, 


f 22a, SIGNATURE 22b. DATE 
J wy 4 We. dh ATTENDING STAFF 1 SIGNED 
AW ri lu. mp. | PHYS. DIRECTOR oO PHYS, May 12, 1961 


22d. ADDRESS — 


|136 N.Potomac St. Hagerstown, ia 


23e. NAME OF CEMETERY OR CREMATORY 


_ Reat Haven C 


ADDRESS 


Hageratown, | 


23a, BURIAL, CREMATION, | 236. “DATE THEREOF — 


REMOVAL (Specify) 
wrrzal | May 15,1961 
24 FUNERAL DIRECTOR'S SIGNATURE 


Rest Haven Foveral Pee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. P&ge 4 may be retained by the hospital or attending phy: c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
15M 9/60 


J ia(llis 


23d, TOCATION (City, town or county). Stele) 


1 ae a 


2Sb. REGISTRAR'S “SIGNATURE 


tbea Sf Hay 


an 


25a, REC'D BY REGISTRAR 


MAY 1 861 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6146 CERTIFICATE OF DEATH 16133 


i 


~ ce 
& $2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ky 0. COUNTY Was marruno |? EM rytand » COUNTY Washington 
5 =) b. ay OR ews {lf seer ieee limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ond give neorest town 2 
2 pS fagers own x Rural Smithsburg 
= 22 / d. NAME OF HOSPITAL (If in hospitol, gi fh dd. K . 1S RESIDENCE 
eee i f| ponernor T (ff no! in hospitol, give street ai ie | d. STREET ADDRESS . Is A DENCE 
os Washington County Hospital : Route 2 ves [] No ( 
zg ———— 
°. 3. NAME OF “Tr, * First Je p Middle Lost 4. DATE Month Oa: Year 
= DECEASED Lge 4 Y/ Lehn bie. OF . 
r (ype or print) Uqtyeme, otidka AF Charles RY Miller DEATH May 6 19 61 
: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE, (In| years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast irl Yi Month: He 
White |woownQ pworceot] | May 6, 1961 eR |e al eps tl ease a ea 
Oa. USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during "ee of warking life, even if retired} 
one None Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Miller Lillie Carroll Shank 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, o¢ unknown) {IF yen, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (qa), (b}and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Charles E. Miller Route 2 Smithsburg, 


INTERVAL BETWEEN 
ONSET AI DEATH 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TL Z DUE TO ? 

Conditions, if any, which e 

gove rise to immediote 

cause (a), stoting the under ( OUVETO 

lying couse last. tc) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
iS yes] NOE} 
© | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
= OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 
= eon While Neale foctory, street, office bldg., etc.) ! 
2 p.m. 19 Jat work [1] at work H 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the burial-transit permit. 


22a, SIGNATURE ( 22b, DATE 
: ATTENDING MED. STAFF 5 noe 
/ “Mt ‘ A HNA M.D. | PHYS. Director LJ) PHYS. [1 LhMy. Sf2f el 
2c. eNSIEENS 22d. ADDRESS. 
IAMEQTy pe) { 
AM. Bacon lol kin. 
ss 230. BURIAL, Ties Oh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
NS Bustar” | 57-61 Reformed Cemetery Cavetown, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


2b. REGISTRARS SIGNATURE 


tanto Fara 


es 
2a 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 
cott F. Minnich & Son Smithsburg, Md. DATE MAY 9 'p4 


Be 
Sz 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


. 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


d by the hospital or attending physician. 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6147 CERTIFICATE OF DEATH i6134 


jo immediete couse 
(a), steting the underlying 


DUETO 


= fe = a ee ee eee 
ART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 


he burial-transit permit. 


$2 = — —— = = —— == ES = 

33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

as a, COUNTY ; a, STATE b. COUNTY 

rm af Washington MARYLAND Maryland Washington 

Pag b. CITY OR TOWN [if outside corporeta limits, | ¢ LENGTH OF STAY INIb || ¢. CITY OR TOWN (if outsida corporele limits, write RURAL end give nearest town) 

= & write RURAL and giva naarast town) _ 

ea Hagerstown 12 years_ : _ Hagerstown _ ) ja 
sa d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give strat address) d, STREET ADDRESS #15 RESTOENCE 
C4 Py 

‘eee Washington County Hospital 1215 Ravenwood Heights f 

<4 [AME OF First Middle lest 4. DATE ‘Month Dey 

38 DECEASED OF ‘ 

a 2 (Type or print) ELIZABETH CATHER INE MOATS pearnh May 16 19 61 

AS ae _ =f uke ; ’ es 7 é he 

8s 5. SEX 6 COLOR OR RACE|7. mARRIED fe] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 

5 . last hirthdey) |“Honihs| Days | Hours] Mian. 

zs Female White wwowe [] vivorceo [] |January 21, 21895 een oe ee 

Go TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

kp dona during most of working life, even if retired) | 

Fa: |__ Actress | Theatre i |_Pattsburg, Pa. _ _| U.S.A. 

ag 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ae 

2 , , 

£3 Rt John Weiss , ers. Elizabeth Lissett =" 

fy 5 ie WAS hats EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

2 ‘es, no, or unkown) | (Ifyes give warordetesot service) | 

= foes Ya al | 1832004768 | Milton Richard Moats Hagerstown, Mary}and 

= | 118, CAUSE OF DEATH [Entar only one couse per fine for (e), (b), end (c).) | INTERVAL BETWEEN 

NSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: : 3 

3 IMMEDIATE CAUSE fo) Myocardial Infarction _|4-5-hours_ 

R=) GAL): ceto Arteriosclerotic heart disease Indefinite 

= if ony, which (b) = 

3 

es) 

” 

a 

2 

2 

& 

8 

a 

2 


= z 
4 m ie} 4 - s ? 
2 ~) |=| Hypertrophic arthritis; degenerated nucleus pulposis yes ox 
S © | 700. ACCIDENT WAS UNDERLYING []_] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Port Var Port Wl of Hem 18.) aa 
5 & ] OR CONTRIBUTING [] CAUSE OF pal 
= G | (IF EITHER, NOTIFY“ MEDICAL” EXAMINER ooo = 
: 3 x 2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED l 2De. PLACE OF INJURY ere farm f 20f. (City or town) ~ (Stete) 
Zs a While Not Whil | ctory, street, office bldg., ef 
<3 g ae dati hewn | ee 
am 
8028 21. LE certify that (I) (this hospital) attended the deceased from... BTA AT DQ eccr Woccy 10 AOAER..ccccy 19occsce that (1) (we) last 
S93 saw the deceased alive on...-.16.-61..... Ble aoc , and that death occured $O:504.Ayfp the causes and on the date stated above, 
2 ‘Qe. SIGNATURR =P. * - =i i 22b. DATE 
oes Fe NG — ATTENDING MED. STAFF 5-16-61 SIGNED 
Bs igh of. eee Mp, | PHYS. piRECTOR [_] PHYS. [[] 
aa & 22c. PHYSICIAN'S | 7 = a Tol) 22 ADORESS ye OF a ° aT 
c6 = Name Ove) Robert F, Keadle ===——————s|_—s- Hagerstown, Maryland __ i 
£ Bs Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town or county) (Stete) 
lel pnoval (Specify) 
Qt rial 9/196) | Rest Havem Cemete Hagerstown Maryland _ 
ane “ AF ERAL DIREGTOR'S SIGNATURE lu ADDRESS ae 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
etd F See Hagerstown, Mde —__|oare MAY 18 '61 Cithen f, Hash 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
6 1 L 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ” 
M +4 re 
ae 8 CERTIFICATE OF DEATH 06135 
S 3 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before admission) 
& £3 ot Washington marytanp || ° STATE Md. HECOONT Washin<ton 
oo Pa b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b GuLITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg of RURAL Soeap eat town) 1 1 a fa’ 
3 $2 agerstown 5 days \ 3 Hagerstown 
e — “3 ) % d. age yes ea (If not in hospitol, give street oddress} d. STREET ADDRESS e. Pa Pas 
6 £5 } : ‘ 
ee Wash."Co. Hospital {138 Randolph Ave., ves ONO 
aes 
= = 0 3. NAME OF First Middie Lost 4. DATE Month Day Yeor 
oak. DECEASED OF 
a IS {Type oF print) Edna Pearl Myers DEATH 5 22 19 61 
BE hese 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ 3*? ‘ el? thday) [Months] Days | Hours | Min. 
= eae female white wivowep Ky pivorceo] | 6=—5= 1896 bye. 
2 € & Fal 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 B88 during most of working life, even if retired) 
é Bsn housewife home Elkton, Va. USA 
g oBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
jy hes 
Ss or ‘ 4 F 
ee William Henry Hiser Edith I, Shipley 
sige 
= £9 163) 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ Ee fas, n0, oF unknown ( ve wor or dotes of service) 5 « 
B pf no ees /4..69- 6583 |]. A. Kelley 112 S. Locust St., City 
<= £8 
3 = 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c)-] INTERVAL BETWEEN 
Pease PART | DEATH WAS CAUSED BY Subarachnoid hemorrhage ST ROUES 
a £22 3 BY x“ ge Cerébral vascular aveuryism or 
SS Condtnone Maye which as Arteriosclerotic brain disease Indefinite 
s BES gove rise to immediote 
c= aero couse (o}, stoting the under- ( DUE TO 
Petes lying couse lost. le) 
©§e ping coudeilost.) 
F3 3 $ 5 e é Pars II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Re rey 
SsoFG e 
ehses iS ASTHMA R sO) No BR 
co C a bs fi re a 
are "= 1200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Per or Fort of item 18. 
Sees & |r CONTRIBUTING L] CAUSE OF DEATH 
“522s SG RTHER, NOTIFGMEDICALE XA ens Sire maie ae S See et ee ee epi ee oa ea ap ee 
s2e iE 
g oe Bs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
eG Si 8 Hor cameo ame, — 4While= = —Notuvhile — — | — —foctory, street, office bide. cic)! hia 
Elz3e 2 at 1 lovable Cl 7 1g 
4,28 e , 2 
3 = 3k 21. | certify that (I) (this haspital) attended the deceased fram.___11@30-1960___.. death, 19._._, that (I) (we) last 
Hy 
s i. oie saw the deceased alive on__May 22 --19.61, and that death accurred ot: 38,RM the couses and an the date stated abave. 
F=O3 3 { 20. SIGNATURE 2b. DATE 
7 ATTENDING MED. STAFE 2 
Be $3 tL 1 Ge. M.D. | PHYS. CK director PHYS. May 23, 198 
soz 3 
2 
gs 
2.5 
on 
eS 


TO FUNERAL DIRECTOR: After 


ewawetnes, «Robert F, Keadle, M. D. NEALE SS Hagerstown, Maryland 
5 8 Za. pistes: Abed ps 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e baeist” | 5-25-61 Rose Hill Cemetery Hagerstown Md. 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REGP AY oes ‘25b, REGISTRAR'S SIGNATURE 
VR AIS (4) + 2606 ere] 
15M 9/59 Fred W. Kraiss Hagerstown, Md. DATE 


after death. Page 4 
the funeral directar, 


4 
z | 


Pages 1 and 2 should be filed with 


or remaval, and in ony event, within 72 haurs after death. 


ky 


ding physician and completely filled 


Then please remave corbon papers. 


insit permit. 
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page 3 should be detoched far use as the burial-tra 
the State Baard of Health priar ta burial, cremation, 


& TO FUNERAL DIRECTOR: After this certificote has been signed by the att 


<a 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6749 CERTIFICATE OF DEATH 


If institution: Residence before admission} 


1, PLACE OF DEATH 
INTY. 


©. COU 
WASHINGTON 


MARYLAND 


an err (Where deceased lived. 


WASHINGTON 


b. aves AN D 


b. CITY OR TOWN {If outside corporote limits, write 


c, LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


KKXEWEK HAGERSTOWN | 9 MO, HANCOCK A 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR Sn f ON A FARM? 
ry MAR ND STATE HOSPITA HANCOCK, MARYLAND vs NO 
3. NAME OF First Middle RS 4. DATE Month Day Year 
ee hocther Roscoe MyeRs | Sm ot laa 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED A] 8. DATE OF BIRTH 9. Gr eon IEURDER LEAR FUNDER 2 HES: 
M W wipowep [] pivorcep [] 27/1 897 Sie | Pagan steeds |i 20) 
10a. seperti tere wine cheat 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
RATLROAD RAILROAD HANCOCK, MARYLAND UsSok, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEVI B. MYERS IDA MAY SOUDERS 
tha pie rs u. $e gl ON 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“NO |) NO | 705.05.9180TOM VANCE HANCOCK, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART |. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


tg 


IMMEDIATE CAUSE fo} Ceute Rul mowvarg edema 
Gl ‘] 


DUE To 


Conditions, if ony, which 


& Os. 


» Posterior: pryecardigh safarebien , old 
DUE Me 
@GiQUORe tYferasclerasis 


gave rise to immediote 
couse {0}, stoting the under- 
lying cause lost. 


pee 


Hour 0. m. factory, street, office bldg., ate) | 


p.m. 


While Not while 
‘ot work [[] at work 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. wai I 
: a. aT as 

3 Phsumafed Bieitiritit ves BY NoO 
= 20a, ACCIDENT WAS Theis eae ja} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& FOR CONTRIBUTING CO CAUSE OF DEATH 

5 | GF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 

3 


vw 


21.1 certify thot (I) (this haspital) attended the deceased from. 


saw the deceased alive on Hey. .28 Pike 
22a. SIGNATURE x 

Veet. ra u vee Cande’, 
Micro —+ Kaos, (2-2, 


19.0£, that {l) (we) last 


gem and on the date stated above. 
22, DATE 


os peo tow 


.. and thot death Scurred at M, fram the 


2c. PHYSICIAN'S 
NAME (Type} 


| PHYS. 2. 
Td. ADDRESS 7 fe steep LSS ate Srle oan 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Wana town, or county) (Stote) 
REMOVAL (Specify) 
BURIL 6 ATH METER HANCOCK fARYLAND 
24. FUNERAL DIRECTOR'S SIGNATUR ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ly } ' 
KOI FL ER>-2 Ne 1-74-2- 8 cd; pare MAY 2 9 ‘61 nth ff Hirst 


MARYLAND STATE DEPARTMENT OF HEALTH 


61 rc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ps - 
6159 CERTIFICATE OF DEATH UbBlo? 
1. PLACE OF toy 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


PY 2 a. STA faryland b. COUNTY wy shington 


MARYLAND 
@ e 
b. CITY OR TOWN (If autside carparate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
ss: and give bere town) 


agerstown 50 years || GS Hagerstown 
d. NAME ci egiel {If nat in haspital, give street address) d. STREET ADDRESS e. rg | 
OR UTION 
Bu51 Virginia Ave. Jj 2451 Virginia Ave vs) NOL 
. Paste ald First Middle Last 4. pare Manth Day Year 
(ype or print) «6s Be Sie May Nichols DEATH May 6 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [JF NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER | YEAR] IF UNDER 24 HRS. 
A birthday) Days | Hours i 
Female White |wooweQ  ovoreoQ October 22, 1886 74 yrs. ees 


10a, USUAL OCCUPATION (Give kind af wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
dugg mo mast af wore ie even if retired) : 
Own Home Near Hagerstown, Md 


@” death. Page 4 


Pages | and 2 should be fi 


, and in ony event, within 72 hours after, death. 


ouse 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oliver T. Baker Sarah Bryon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. oF unknown} (Wf yes, give wor or dates of service) - 
Vernon W. Nichols api eis Pa. 


18. CAUSE OF DEATH {Enter only ane cause per line ). (bL ‘on Sue, oe eeen 
PART |. DEATH WAS CAUSED BY:  h Uigeay kk 
p IMMEDIATE CAUSE (a) fe 


Ax O'O DUE TO 


Then please remave carbon papers. 


Canditions, if any, which (by 
gave rise to immediate 
x DUE TO 


cause {a), stating the under- 
lying cause last. a} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED; 
yes] No 


: The law requires that the death certificate be executed within 24 


d by the haspital or ottending physician. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory. street, office bidg., Sait 
p.m. 19 Jot wark [] at work 


MEDICAL CERTIFICATION 


ty = 
21.1 certify thot (I) (this hospital) gttended oS Kee from.£-- fF oe a 1980 7, that (1) (We) lost 


saw the deceased alive an J oak and that a aceurred at_ fram the causes and an the date stoted obove 
2a. SiG} 4 fb ATE 


[argon MED. STAFF 
M.D. DIRE c= PHYS, 


2c. PHYSICIAN’ : eer, 
NAME (Type) F | Z v S 


X 23a. BURIAL, tiseera 23b. DATE THEREOF . NAME OF CEMETERY OR au 23d. LOCATION (City, tawn, (State) 
MOVAL ci 

Q raithebeewl 5-9-61 Rest Haven Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D 8Y REGISTRAR ‘25m, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. |paMAY 1 061 Cites £ Hewa 


ATTENDING PHYSICIAN: 


i 


page 3 should be detached for use os the buriol-transit permit. 
the State Board of Health prior to burial, crematian, ar remaval, 


may be rel 
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ofter death. Poge 4 
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DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled i 
Then please remove carbon popers. 


The law requires that the deoth certificate be executed within 24 h 


R ATTENDING PHYSICIAN: 
Famed by the hospital or attending physician. 


t 
poge 3 should be detoched far use as the burial-transit permit. 


may be ri 
TO FUNERA' 


o 
ra] 
Q 
oe 
° 
- 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 4q 5 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
arin CERTIFICATE OF DEATH BISS 
5 EtACE CEUDERTH i PELs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. z b. COUNTY 
Washing ton paar de Maryland Yashington 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b 4 GIy OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
agers town 5 Yre. (\> Hagerstown 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON AFAI 
203 South Prospect St. v] 203 South Prospect St. ves GPROR 
3. DECEASED First Middle : Lost! 4. ag Month Day Yeor 
type or print DELLA MAE PALMER Beas MRF 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=" *s S 
Female White  |wwowen ovorceo tt] | May 5,1896 pa leete lee acca 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR m“' BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) a C 
Custodian Office Martinsburg Berkley Ca.W.Va. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Tabler Enna Estelle Moore 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, 0, oF unknown) (IF yes, give wor or dates of service} i ‘ e- 
° | as 25-24-7650 firs.Irene F.Fay 1509"T"St, S.E. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Fa, Shington D.C. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . a 


IMMEDIATE CAUSE (0 


OY x \): DUE TO 


Conditions, if any, which a 
gove rise to immediote 
cause (0), stoting the under. ( CUETO 


lying couse lost. ~Loak ¢. Che = cLecavypine 


g Ca 2 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- 
$ yes] No 
= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Do; 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour White Not while foctory, street, office bldg., ete.) | 
= 19 Jat work [] ot work (J 1 
wy 
21.1 certify that (1) (this haspital) attended the deceased from LEGAL AD... 184, tai Af p24 1967, that (1) (we) last 
sow the deceased alive an_ Yon S. v6), and that death occurred at 2PM, fram the fauses ond an the date stated above. 
a2 ie, 7b. DATE 
LL, Sra oe ATTENDING MED. STAFF = fis 
Abrcrs Qu : Qs a ae M.D. | PHYS. Bl—tirector OO PHys SAY 
Tie. PHYSICIAN'S t 72d. ADDRESS 
(Type! 4 
W, Dit 217. West Washington St. Heg, M_ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
: 14/6 Rose H enete a n. Col 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Andrew K,Coffwan Hagerstown Maryland lo’ 19 '61 Cattnn f Fansne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divipian aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TEO7, MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6190 


1. PACE oo 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence befora adm 
a. 


1 


FOR STATE 
HEALTH DEPT. 


@ 


TO DEFUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


s 
8 Washington ! manviann ||” faryla nd Washingt 
Fes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write et ue give nearast town) 
g 8 write RURAL and give nearest town) >t 
£3 Boones boro 1 hour Sharpsburg 
7 + | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) “STREET ADDRESS "|e. 1S RESIDENCE 
Bs : z l& NA FARM? 
5 \ 6-55 Maim etrecty |. he Sharpsburg, Md.RFD #1 fal no] 
2 /3. NAME OF mot ey ~ Middle last 4. DATE “Month — “Bayi Vee eae 
DECEASED 
weer) Alexander Victor Poffenberger DEATa May 2 19 61 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH "19. AGE (In years 5 [IF IF UNDER YI YEAR| IF UNDER 24 ‘HRS. 


7. MARRIED J] NEVER MARRIED [~] 


ithin 72 hours after death. 


5 
9 
az 
58 

a 
Be 
ER 
Ba 
fg 
e- 
eS 
Ew 
AN 9 
oe 
ee 
. 3 
22 
a3 
Ez 
2 
ek 
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i ‘een 
Male White | woowmf]  oworceof]| April 8, 1890 fe ‘al Mp Sy | Ee 
oe. Us USUAL gL WIG A eS TOb, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {(Stete or foreign Ltt = 12, CITIZEN OF WHAT COUNTRY? 
rmer Farming Sharpsburg, Md. USA 
13. FATHER’S NAME _ — + | 14. MOTHER'S MAIDEN NAME wh oe 30 — 
Otho J. Poffenberger Elizabeth Welsh 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address RED$1" 5 
(Yas, no, or unkown) | {Ifyes givawarordatas ofservica) 
: ° 215-36-7213 Mrs.Maude Poffenberger Sharpsburg, Md. 
18, CAUSE OF DEATH [Enior only one cause por line for (e), (bj, end (c).) "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Gee CEs 


. IMMEDIATE CAUSE (o)_Coronary Occlusion ane —______linebent >. 
SA O-/ DUE TO 
Conditions, if any, which tb) A 4 7 Heart Disease, Severe —s5 years 


gave rise to immediata causa 
{a}, steting the underlying 
cause last. Oo. WM H: - Ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITI 


FION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


, 4 

2 | PERFORMED? 

5 ‘ we SKS ae Lvs 2) no fa 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of Injury in Pert | or Part Il of itom 18.) 

& | PRIMARY C1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

SS aS 2 ee —— = —— _—— 
| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grote) 

g cbr. Naim While __ No! Whila festory, street, office bldg., atc.) | 

2 cf 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy j=) Inspection [ual Inquiry fel and in my opinion 
Accident Oo Suicide Oo Homicide ft Undetermined manner el 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a, oO ey is 

DEPUTY MEDICAL EXAMINER J We 
Address (Street, city, town, or county) 


22d. LOCATION (City, lown, or country) ~—‘(Steta). 


Sharpsburg, Md. 
24b. REGISTRAR’S SIGNATURE 


Cuthun £ Pras 


death resulted from: , Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S ‘ 
NAME (Type) Dr, Ey WW Da rae 
‘22a. BUR REM 22b. DATE THEREOF 2ac. t NAME OF CEMETERY OR C CREMATORY 


22a. BURIAL, CREMATION, 
May 5,196], lt. View Cemetery 


Burare” 
24a, REC'D BY REGISTRAR 


CMa LEE VE. ADDRESS Y Pe MAY 5°61 


ignated agent, prior to burial, cremation, or removal, and in any eve; 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-ira 


or its desi 


aa 


VS. AISME 
5M 7/59 


DATE 


tem 16 Film 267 5-25y(4RYLAND STATE DEPARTMENT OF HEALTH 
a 3 Scere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1G 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH U614y 
HEALTH DE! 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before edmission) 
a Y 3 Ci 
Washington Beaten * STATE Mary end * COUN Washington 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN tb &. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wrilg RURAL and give neorest town) 
gerstown 1 Year Hegerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) ‘d, STREET ADDRESS =< | ©. IS RESIDENCE 
1217 Wabash & 11 0 
_ 1217 Wabash Avenue i ‘1217 Wabash Avenne ___| vs] No EX) 
a toate! oF First Middle lat 4. DATE Month Dey Yeor 
{Type or print) PEARL \.ADELENE PRICE | DEATH May 6 1961 
5. SEX 6. COLOR OR RACE] 7, 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White Adee. 2 Ue Toxiybithday) Months] Deys | Hours | Min, 
wows [7] olvorceo [] Dec. 2h, 1915 47°" yn. | 


Toa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Housewife 


13, FATHER’S NAME 


Joseph H. Martin 


Wb. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Ti. BIRTHPLACE (Steie or foreign country) 


V2, CITIZEN OF WHAT COUNTRY? 
Hagerstown, Wash. Co, op Mad USA 


14, MOTHER'S MAIDEN NAME 


Virgie B. Alexander 


lical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @, is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


SIGNATURE MD. 


Euuewen's We Br adley King, Jr., MeDe DEPUTY MEDICAL EXAMINER [_] s. /9 /61 


3 Address (Street, city, town, of county} 
22. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country). (Stee) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~~ Address 
= (Yes, no, of unkown) | {If yesglva warordates ofservice) 
Hl No_ eS 14-09-2404 | Mrs. James Resh _ 321 Brookline Avenue_ 
18. CAUSE OF DEATS [Enter only one cause per line for (2), (b), and (c).) ' - = "| INTERVAL BETWEEN 
ONSET AND DEATH 
2 PART I, DEATH WAS CAUSED BY: 
$2 > poms IMMEDIATE CAUSE (e] Undetermined > | re = tf 
E68 4G « 
a¢ / / DUE TO 
33 Conditions, if eny, which co ae = ‘ (ae ae 7 
at = geve rise to immediate couse — 
Py {a), stating the underlying f° OVETO 
3 & cause last, ) 
25 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
= — sa PERFORMED? 
38 5 ves PQ No [a] 
3 FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) a 
oo. s¢ | PRIMARY [1] or CONTRIBUTING [1] 
245 3B | CAUSE OF DEATH. 
Bee Z — 
“3 3a 3 20e. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town] (County) {(Stete) 
Vee 5 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
2 : as 9 jet work [| at work [_] | 
20a 21. I certify that ! took charge of the remains described above, held an Autopsy LI Inspection ‘i Inquiry jm} and in my opinion 
te < . - r 
395“ death resulted from: Natural causes Accident f) Suicide [oa Homicide fz} Undetermined manner fx] 
5a 8 CHIEF MEDICAL EXAMINER [~] 
§ 3 ACTUAL ASSISTANT MEDICAL EXAMINER {&] DATE SIGNED 
3 
ae 
3 
. 
* 
~ 


REMOVAL (Specify) 


Burial 
23. FUNERAL DIRECTOR 


TO FUNERAL DIRECTOR: Pa 
igna: 


or its desi 


TO DEP 


22». BURIAL, Sime DATE THEREOF 


5/11/61 


Hagerstown wash Co Md, 
24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 11 '61 Cnttun & Fins 


ADDRESS” 
Andrew K. Coffwan Hayerstown hd. 


VS, AISME 
5M 9/60 


DATE 


ran 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (614i 


NO 


__|_none Mr, Charles Reichter Williamsport [a 


oY ‘iy, 


Conditions, if eny, which 


8, CAUSE OF DEATH | Tenier only o one cause par line for (a), {b), and (e). i} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


INTERVAL BETWEEN 
= ONSET AND DEATH, 


OQceRimen,  |2-3 en 


s 


. 4 —_ —_ 
2 g }. PLACE OF shah 5 2. USUAL RESIDENCE (Whare decaased livad, If institution: Rasidance before edmission) 
Se TB ame UNTK ecg a, STATE » b. COUNTY | 
3 eas Washington MARYLAND haryland Washington 
coy Soe B. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, wrila RURAL end give naarast town) 
esas writa RURAL end giva naarast town) 
oy berly Hagerstown ld 1 week (Rural Williamsport Ma, BF’ # 
£ yee - g d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give strest eddrass) 3d, STREET ADDRESS +. 1S RESIDENCE 
2Pe 6 
oe 
oe 3 Washington County Hospital e460 Virginia Ave, _ Pals ia =] No BI 
s 3. NAME OF Middle Test 4 DATE ‘Month Day Yaar 
28n DECEASED s 
eae Kareem Charlotte Bell Reichter SExrH May 28) * pen 
Sse 3. Sx ~ |6: COLOR OR RACE|7, waRnieD FA] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years ji UNDER 1 YEAR| IF UNDER 24 HRS, 
pes W last birthday) |Months) Days | Hours Min. 
& Female hite winowto[] _vivorceo[]| June 22 1892 68 | | 
§ We. "USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 4. CITIZEN OF WHAT COUNTRY? 
a dona during most of working lifa, aven if retirad) a. 
= Housewife Home U.S.A 
4 13. FATHER'S NAME > . a 
a 
£ Alvey G. Hoffman —_ 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a oe RU) 9 
e (Vaiponienpakows) | lifecaltewarordaisrotanicall™ ook: Nagas S60 Va. Ave RFD 2 
o 
<=. 
= 
uo 
Oo 
2 
— 
a 
¢ 
3 


gava rise to immadiate cause 


|, ¢remation, or removal, and in a) 


DUE TO ie 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed; 


¢ 

8 

2 

rd 

BS 

3 

a 

a 

= 

2 

$75. (a), stating tha undadying DUE TO 

eee causa last te) 

6 ———————— —_ = — 

o 2 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) | 19, pio ey! 

B8se |i 

gees |s = = arma ee aan eer aNouRee 

2535 U = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of Item 18.) 

ye f& | OR CONTRIBUTING (] CAUSE OF DEATH 

£2fs G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

3  |"Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 203, PLACE OF INJURY (Home, farm,» 20. (City or town) ~ (County) (State) 
vy 

ard = Fat Hour a.m. Whila Not While factory, streel, offica bldg., atc.) | 

£y8 6 3 ain 19 at work [_] at work ' 

4 se 

2088 21. 1 certify that (I) (this is oP d i deceased from.....4.27./ £0 Md , 0.448, ff, 19.....2, that (I) (we) last 

B93 2 saw the deceased alive on...... S74: (ea ee , and that eee occured ma from the causes and on the date stated above. 

pals 2a. 5 a i 7b. DATE 

Bae ATTENDING STAFF SYBNED 

Ses ae _ MD. BiRecror a pHys. [[] o¥ 29 A ] 

35 Se 22c. eee : 7 22d, ADDRESS 3 

i | Maer bomebal ERSTpwn__ Md 
Bess 0 he eff |. FGERSIoWN Kale 
Os re 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (State) 
meh s fenoyAl {speci | ie Hagerstown IM land 
osous Buria May 30-61 | est Haven Cemetery & tary Lan 
or a way Py IRI 4 ADDRESS aes REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

‘eM 
15M 9/60 ih Skt _|paWAY 3 i Oe Antlun &, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bi 5 CERTIFICATE OF DEATH H6142_ 


ate re) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlom: Residence before edmission| 
- ce Lnie a. STATE b. COUNTY 
Washington MARYLAND Maryland_ Washington 


b, CITY OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAYIN Ib || — c, CITY OR TOWN [if outside corporele limits, write RURAL and give naerest town) 


writa RURAL and give neerest lown) 


in 24 hours after 


(Ifyesgivewerordetesofservice) 


N 
uv 
5 
“ _ Hagerstown 35 years = Hagerstown 
o 7 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) d. STREET rete ‘@. IS RESIDENCE 
2 ON A FARM? 
é Washington County Hospital ||} 301 Claire Street | ves [] No Bl 

oF "3. NAME OF First Middle Last | 4 “DATE Month ‘Dey ‘Veer 

3 a DECEASED 
£ (Type or pein LOLA BELLE RENNER | SEate May 7 96 
e 5. SEX "16. COLOR OR RACE) 7, MARRIED Bye] NEVER MARRIED [_] | 8» DATE OF BIRTH Sls: AGE {in yoors [IF UNDER T YEAR| 1F UNDER 24 HRS, 
a st pithdey! [Months] Deys | Hours | Min. 
8 Female White WIDOWED ovorcp [|| February 18, 1903 cy eal ae | 
2 T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if ratired) 
5 Waitress Restraunt Warfordsburg, Penna. | Ue ehe © 
5 13. FATHER'S NAME 7 = at ai 14, MOTHER'S MAIDEN NAME — 
8 
8 
2 Doyle Morgret maleeheek "9. “hs eae 
5 15. WAS DECEASED werk IN U.S, ARMED FORCES? - 
ae 
= 


[ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) 


__Ro 21-09-6383 Edgar A. Renner Hagerstown, Marylaid _ 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (bled (c).]. i 2. OnE a wc 

‘ART 1. DEATH W. 1 

peas eG in (Lae | i ee: | xe em 
Jak’ 4 You To ate 


ny, wheeh 
jo immediate cou 
(e), steting the und sa } 94 ae 
couse lost. (e) A 


PART Il. OTHER SIGNIFICANT CONDITIONS 


te has been signed by the attending physician and compl 


| or attending physician. 
hed for use as the burial-transit permit. 


fi 


rior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz 
is) 
iS 
ee $ 
2s ») = 208. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
oe hom & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ere <x © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 8 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OGCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
= = Mes 3 ; While Not While factory, street, olfice bldg., au i 
B< 3% 2 ‘ et work [_] et work [_] 
aa vs 
£0 Bg 21. 1 certify that (I) (this im led the By d from i , that (I) (we) last 
£93 2 saw the deceased alj eon 19.427, f and that death occured o> , from the causes and on the date stated above. 
pals de, SIGNATURE Z DATE 
Bats ATTENDINGS STAFF IGNED 
ep Let Mp, | PHYS. DIRECTOR  exys. (J 
oa oe 22e, PHYSICIAN'S — - 22d. ADDBES 7 a. 
om a NAME (Type) 
Bes! a ea over i eee FS Hagerstown, Maryland 
as 2 te ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, ne E OF CEMETERY OR CREMATORY 234, went (City, town or county) (Siete) 
= REMOVAL | ee 
o2oss shave Rose Hil] Cemetery Hagerstown Marylan 
hic 4) “ge Ul pages DIRECTOR'S TSE fi Wake ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
uzer era. i} 
15M 9/60 Suuer Re: fotien uni Hagerstown, Mda pare MAY 12 ’61 Onthun 2 Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


675§ CERTIFICATE OF DEATH 


» a 
% as OE penert iss eT oe (Where deceased lived. If institution: Residence beta ot ? 


©. ui Fy b. COUNTY * 
Washington PPARYCAND Md. Washington 
b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) F 
Rural a Rural 
od, NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


Smdthsburg, R.D.2 } Smithsburg, R.D.2 | eo Nok) 
Lost 4. DATE Month Doy Year 


i Wares First Middle be 
(Type or print) Franklin William Ridenour DEATH 5 2. - ek 


. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [“] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
lost birthday) carey Days | Hours] Min. 


male white wipowep [7] pwvorceo] {June 3, 1875 = yn. 


10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Labor Edgemont, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amanda Ditch 


18. WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1¥ex, no, or unknown), UF yes, give wor or dates of service) 
none Franklin W, Ridenour, Smithsburg, R.D.2 Md. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: iene ainahe hry TR ie 4 fein FGI Celelsal 
IMMEDIATE CAUSE {a} Coronary Veelusion L TAP. 


2 © ! DUE TO 


COnaihonsaitsedy tanree to r x 1 otic Capdiovas 

gove rise to immediate 

couse {a), stating the under, ( DUE TO 

lying couse last. (c) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. pee ayia 


yes] No G} 


onal 


ts ofter death. Page 4 
y the funeral director, 


b; 
Pages 1 and 2 should be filed with 


, or remavol, and in ony event, within 72 hours ofter death. 


é 


an and campletely filled 


Then please remove corbon papers. 


transit permit. 


The law requires thot the death certificate be executed within 24 


or attending physicion. 


200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour a. m. While NB Hite factory, street, office bldg., etc.) | 
lot wark ["] ot work 1 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this haspital) attended the deceased froma 2-5 5___. toa L_-, 19-_.., that (I) (We) last 


saw the deceased alive an. 1-4) and that death accurred atid, fram the causes and an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF 
M.D. | PHYS fe) Director 1) PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 

NAME ype) 


oe we. 5 


ee alan © 


= NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 


Smithsbur; M 
ADDRESS 2S0. REC'D BY REGISTRAR ee oe 'S eyo 


DAMAY B '61 


OR ATTENDING PHYSICIAN: 


may be retained by the haspit: 


page 3 should be detached far use as the burial 
the State Board of Health prior ta burial, cremation 


3 
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ficate be oso 24 hours after 


in by the fune. 


Pages 1 and 2 


letely 


Then please remove carbon papers. 


fier death, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


director, page 3 should be detached for use as the burial-transit permit. 


> T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gS 


6157 CERTIFICATE OF DEATH OG) 


1, PLACE OF DEATH y : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bi before Sdgielon) 


* COUNTY Waghington at re. * STATE Maryland pa Washington 


b. CITY OR TOWN (if outside corporete limits, ~) & LENGTH OF STAYIN 1b || -e. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Hagerstown 4S years : Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS ~) @. 1S RESIDENCE 


118 North Ave. Ted Randobph Street ves] 80H 


NAME OF First Middie Last 4. DATE ~~ Yeer 
DECEASED 


eee MINNIE MAY RIDENOUR | PEA May 19 61 


5. SEX ~ |6, COLOR OR RACE|7, 4 om MARRIED [7] | 8. DATE OF BIRTH “]9. AGE (In years RI IF UNDER 24 HRS. 
7. MARRIED ["] NEVER MARRIED [_] Gruih tay) Res Ra arae [* an. 


Female White winoweo K]  ovorceo [-] December 28, 1885 TS ya. 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Warper |Ribbon Faetory _|_ Lycoming Co,, Penna, UeS.Ae 


13. FATHER’S NAME 14. ae Ss erin NAME? 


Charles L, Liddington | Catherine Truitt 


ie WAS erin ie IN U.S. eit FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ = Address 
‘es, no, or unkown) ‘yes give werordetesofservice) | 
| Mrs. James K, Fockler Hagerstow, Md. 


—— Ce 
| 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), and (cl. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a}_ Malignant Lymphomatosis (primary in Pa- ro ms 
6 ove t0 rotid gland) is mont hs 
wt if AE 0 


gave rise to immediate cause . - | 
(0), stating the underlying | 
oh a a | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY. 


ERFORMED?: 
None, sae “ 


2Da. ACCIDENT WAS UNDERLYING oO I 2Db. DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | “2De. PLAC OF INJURY (Home, farm, ' 2Df, (City or town) (County) " (Slate) = 
Hour a.m. While __ Not While factory, street, office bidg., ete.) | 
p.m. 19 ot work 


MEDICAL CERTIFICATION 


9... O+4 that (I) (we) last 


pe ATTENDING MED STAFF aay oat 
PHYS. BK} oector [} PHys. [] eet 16, 196f. 
/22c. PHYSICIAN'S a. ~ (22d. ADDRESS __ 


NAME (Tyke | Hagerstown, Maryland. 


Qae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c,_ NAME “OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (Slate) 


REMOVAL (Specify) 5/18/1961 | Rese Hi11 Cemetery Hagerstown ___‘Maryland 


Fl pie Ny TOR'S SIGNSJURE ADDRESS. 250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2 Am nll ~aab: Hagerstown, Md, _|oarMAY 18 ‘61 __ Gathun 4. Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6158 CERTIFICATE OF DEATH G614 


1, PLACE OF DEATH ae pedare oe asl (Where deceased lived. If institution: Residence before admission) 


GCN MARYLAND Laces 


Cro FAR ten ees — 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b & CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town} 


HAG Esto wy WEEKS HAGE RsTowNn 


after death. Page 4 


q 


Pages 1 and 2 shoutd be filed with 


death MR. EG. HOACH 
wb 11S WW SH 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR JNSTITUTION ON A FARM? 
Noes Home eH Potomac St res SYNOD 
3. NAME OF Middl. 4. DATE 
NAME OF ; iddle Manth Day Year 
(Type or print) 0 oa Elz. DEATH MAY ' , 19 G/ 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


pee ae Divorced [J May. a ya. 
. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1J/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
OwN Home CLE WASH, Cola pil Si) 


los} birthday) Gye Doys | Hours Min. 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S. ARMED’ FORCES? |16. SOGIAL SECURITY NO. 


Howse Wwifee 
14, MOTHER'S MAIDEN NAME 
eri Co ANNA HIGHT MAN 


ae 3 


60s » Potomac St 


17. INFORMANT 


TYes, no. oF unknown} | {HF yea, give war or dates of service) 


6 NOALE 


Then please remave carban papers. 


I, and in any event, within 72 © 


d by the attending physician and campletely filled in by the funeral director, 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signe 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-) 


PART I, DEATH WAS CAUSED BY: e 4 & 
IMMEDIATE CAUSE (9), + uf ati Je Jase Ae soul san 


INTERVAL BETWEEN 
ONSET AND DEATH 


+) 
4 O DUE TO 
Conditions, if ony, which (oh 
gove rise to immediate 
couse (o], stating the under- (OVE TO 
lying couse lost. cm 
Paty Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTORSY 
€ +5442. al ae Cad ay pele ves D)_NO BY 
200. ACCIDENT WAS UNDERLYING | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
bsnae. ci. While Nar ahile foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] ot work [1] 1 
21. | certify that (I) (this haspital} attended the deceased fram.__/_fett— --.... 1960, to LE ----, 196¢_, that (1} (we) last 


saw the deceosed alive on__ 2.7 Lily. WL. » and that death occurred ot BM, fram the causes and an the date stated abave. 
220. SIGMATURE 22. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. CLpirecror PHYs. O i Lily 


22d. AD! 


2c. A LAD Legodl j 
Rate i . ae ach fof 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMA' 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
the Stote Board af Health priar ta burial, crematian, ar removal 


TO FUNERAL DIRECTOR: 


La 
rae 
rs 


ene {Specify} : i Abas 
. FUNER: CCTOR'S SIGNATPRE, ADDRESS 
(SAS aak a oonsizoRo MD. 


284. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


pare MAY 31 '61 Chittun £ Ment 


— 


ofter death. Poge 4 Si 


6 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the funerol director, 
Pages 1 ond 2 should be filed with 


urs after death. 


Then pleose remove carbon papers. 
the Stote Boord of Health prior ta buriol, cremotian, or removol, ond in ony event, within, 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 I 


toined by the hospitol or attending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND F 
. < 
ana CERTIFICATE OF DEATH NOps6 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. STATE b. COUNTY 
Md. Wash. 
4 © CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


rural Cavetown 


1, PLACE OF DEATH 
bin Washington MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write i: LENGTH OF STAY IN Ib 


RURAL ond give neorest town} 3 
Hagerstown 25 days 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUT! ION ON A FARM? 
Washington County Hospital i] ves O1_NO EJ 
|. NAME iT i 4 
3. pane 4 : First Middle lost 4 es Month Day Year 
Fifee ac eri Guy Allison Saunders, Jropam May 28, 19 61 
. i 4 4 9. AGE {h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE MARRIED ECJANEVER MARRIED oO 8. DATE OF BIRTH ; thet ane 
male white  |wioow oworco] | Aug. 28, 1913 & yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
owner tavern Hagerstown, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Guy Saunders, Sr. Mary Catherine Fisher 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED ton | SOCIAL SECURITY NO. 


Yes, no, or unknown) | (IF yes, give war oF dates of service) 


no Mrs. Genevieve Saunders, Cavetown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line x“ (b), ond (0-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¥ 2 
Mygee rey hig, Ulmenary ee 


ONSET AND at 
IMMEDIATE CAUSE (oj of: : 


SF Ryib DUE TO £d ¥ S 
Conditions, if ony, which peme d <9" ae a hate Aq. 
a 


gave tise to immediate 

cause (0), stating the under. { DUE TO 

lying cause lost. te) 
$ Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eee 
& ——— 
& ves [-no 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 a Se eee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Modenrete? ivMlaie tei wane factory, street, office bldg... etc.) | 
= p.m. 19 Jot work [] at work CJ a 


21. | certify that (I) (this haspital) ottended the deceosed from._ ha! ' joc ae ape V9.2, thot (I) wey lost 
sow the deceased alive on. 4 (4-y._19.© !, and that death ere: ot_ (ey i, from the causes and an the dote stated obave. 


220. SIGNATURE 4 Wb. DATE 
1 LK ATTENDING STAFF SIGNED 
a, it re. M.D. | PHYS. A dikector Pins 
‘22c. PHYSICIAN'S © 22d. ADDRESS 
NAME (Type) _ % 
J, _D. Wilson ,M.D, Maryla d 

230. BUY AERATION. 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

EMOVAL (Specify) 

Biriad 5-30-61 Cedar Lawn Mem. Gardens Hagerstown, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

EL Chiba o4 Poaua 
S| Seott F. Minnich & Son, Hagerstown, Md. are JUN 


ol 


ofter death. Poge 4 
the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ibte? 


1, PLACE ato 
oO MARYLAND 


Washington 


0. STATE 


Md. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
b. COUNTY 


Wash. 


Zr 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Hagerstown life 


Hagerstown 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


Western Maryland State Hospital 


d. STREET ADDRESS 


316 Liberty St. 


©. 1S RESIDENCE 
ON A FARM? 


yés (] No] 


|. NAME OF Middle 


DECEASED K fo} Se 


First 


Goldie 


(Type or print) 


4. DATE 
OF 
DEATH 


Manth 


A 
Day, Yeor 
3] 


Pages 1 and 2 shauld be filed with 
} 
= 


5. SEX 6, COLOR OR RACE 
female white wipoweo [] 


© 


lost 
7. MARRIED PX] NEVER MARRIED [] | 8: S) OF M 


pivorceo [| May 12, 1908 


9. AGE (In years 


lost birthday) 


IF UNDER 1 YEAR] IF UNDER 24 ‘« 
Months] Days | Haus] Min. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mas! af working life, even if retired) 
riveteer aircraft mfg. 


11. BIRTHPLACE (Stote or foreign country) 
Hagerstown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Harvey L. Smith 


14, MOTHER'S MAIDEN NAME 


Minnie May Strock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? B SOCIAL SECURITY NO. 


(Yes, 16. oF unknown) | {If yes, give wor or dotes of service) 219~20-173 


17, INFORMANT 


Howard L. 


Address 
Semler, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far 


. (b), ond (eh ] 
PART |. DEATH WAS CAUSED BY: 


Aen +L. 


INTERVAL BETWEEN 
SE 


Then please remove corban popers. 


IMMEDIATE CAUSE (0). 
LY} x 


DUE TO 
Canditions, if ony, which (o 
gave rise to immediate = 
cavse {o), stating the under. ( DUE TO 
lying cause last. te) 


lg BLA: 


Cor Pulwenalr. 


ere plifitina 


L YCRV » 
Parr Hi, OTHER SI 


‘ake Yrr2kl, d Ths 


ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORME 
yes] NO 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


page 3 should be detoched far use as the burial-transit permit 
the State Boord af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING [) xl 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part} or Part II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0, m. 
Pp. ™. 


21. | certify that (I} (this hospitol) attended the d 


200. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 
foctary, street, office bldg., etc.) } 


4 


Day, Yeor | 20d. INJURY OCCURRED 
While Nat while 
lat work ["] at work 


(County) 


eosed from. 


» that (1) (we) lost 


uses ond on the dote stoted above. 


4 
saw the deceased olive on.4¢ Vidi B= f. ond thot dedth occurred olp ght from the 
20. SIGNATURE 3 ‘, 


2b. DATE 


MED. SIGNED 


ATIENDING ; 
PHYS. pirector O 


STAFF 
PHYS. A Ma - 3 


& 
=m Ys hg 


oO 
22d. Te 


230. BURIAL, CREMATION. 


MOREL” | 6 


23b, DATE THEREOF 


Ave _ bbe BATA ae 
‘Wc. NAME OF CEMETERY OR CREMATORY 


(State) * hy 
3-61 Rose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS i 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
o! 


Scott F. Minnich & Son, Hagerstown, Md .|pardUN 9 } Chithan 


after deoth. Poge 4 


in by the 


Pages 1 and 2 should be filed with 
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funeral directar, 


by the attending physician and campletely fil 
Then please remove carbon popers. 


€ 
# 
s 
$ 
5 
3 
3 
= 
= 
3 
a 
$ 
é 
Ss 
2 
6 
E 
vv 
Z 
5° 
$ 
° 
= 
e 
5 
e 
° 
: 
€ 
§ 
5 
3 
= 
3 
2 
8 
5 
3S 
x 
2 
2 
g 
iS 
2 
& 
c= 


£ 
3 
2 
g 
2 
5 
a 
° 
28 
3 
g 
3 
& 
2 
H 
£ 
5 
8 
= 
ad 
2 
3 
@ 
3 
3 
5 
” 
° 
& 


er 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


616i CERTIFICATE OF DEATH U6148 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Wy bj t "3 MARYLAND a. STATE M ! "i b. COUNTY We bes t ee 


© 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and gi rest town) 
on Rager 3 mos. Rural _ Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


“Western Maryland State Hospital ) R#2 YS] NOR 


|. NAME OF First Middle tost 4, DATE Month Year 
DECEASED 


Da 
{Type or print) BESSIE May SEVILLE | dram MALY Jo 19° 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


. SEX 
Female | White wivoweo PZ owvorceo | Dee. 28 21883 be Se be colo 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mosl of working lit ven if retired) 


Nousewite. Oun Home. __ Franklin _Co.Pa. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W.Robison Ellen Pine. 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no. oF unkoown) | (IF yes, give war or dates of service} 162-07- x. z K R #2 i ls fi a 


No 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


ra Om HEN Ce Hepp AE TOS 1S "2 Meh Us 


gl f 
ZK DUE TO 


Shier earch wlAA OMe ita CF CoLsn ffECURMEAT | cg CIENT 


gove rise to immediate | 


couse (0), stoting the under ( DUE TO 
Pies Roe © 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. tea ea 
YES no] 


20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While __ Not while foctory, streel, office bldg., etc.) | 
jot work [[] at work [[] ' 


MEDICAL CERTIFICATION 


972, that (I) -pmekJast 


7b. DATE 
ATTENDING MED. SIGNED 
.D.| PHYS. O_oirector OO 
‘2c. PHYSICIAN'S 4. 22d. ADDRESS 

aA 11,0, 


; 1) 
pine te Jel athagroe 


Be. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 


May 13,1961 Myers Cemetery Welsh 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


Reat Haven Funeral Chapel Mageratown, lid. pare MAY 11 61 Onthan £, Foaua 


= 


Pages } ond 2 shauld be fil 


cote be executed within “ ofter death. Page 4 
the State Board of Health priar ta burial, cremotion, ar removal, and in ony event, within 72 hours ofter death. 


Then please remave carbon papers. 


After this certificate hos been signed by the ottending physician and completely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


tetained by the haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


er 


page 3 shauld be detached for use as the buriol-transit permit. 


may 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ 
120 CERTIFICATE OF DEATH G6} 43) 
1, PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNTY AARREAND o. STATE b. COUNTY 
WA OW AR AND ADT ON 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 8 
CLEAR SPRING, MD, LIFE CLEAR SPRING, MD. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
OR INSTITUTION i ( ON A FAR! 
R D CLEAR D,. MAIN ST., Yes] NO} 
OSNaRE Ge First Middle lost 4. DATE Month Doy Year 
(Type or print} SHANK DEATH MA Y. 1967 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fi See Ge Manths Be Hours | Min, 
FEMALE _ |WHITE winowen] _ovorcto 1} | APRIL 12,1895 vs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of eres even if retired) 


HOME DUTIES HOUSEWORK WASHINGTON CO. MD. Us 3,:A9 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f HAN BESSTE RONEY 
1g, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO, ]17. INFORMANT Address 
__NO | NONE ise bia ROGER _L. SHANK BIG SPRING, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I DEATIUNEDIATE CAUSE} Myocardial infarction due to coronary artery occlusion minutes 
; r DUE TO 
Conditions, if ony, which (by Coronary artery atherosclerosis unknown 
gove rise to immediote mune 
sngdoe tents Bee he Hypertensive Heart Disease | unknown 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $i DREORIEGE 
Nor ves (] NoXX 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. v at work (] ot work [J i 


fo: _ ae y Secbot ss 1922.2, that (!) (we) last 
.M, tram the causes and an the date stated abave. 


= TURE 2b. DATE | 
ATTENDING. MED. STAFF HER) 
Y M.D. | PHYS. XX DIRECTOR PHys. 1] May 20, 1961 

[7ic. PHYSICIAN'S ‘22d. ADDRESS 


MEDICAL CERTIFICATION, 


saw the deceased alive an 


NAME TYP") Archie Robert Cohen, M,D, Clear Spring, Maryland 
230. He eae 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
RIA MAY 22,1961! ST, PAULS CEMETERY ST, PAULS, MD. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Lh LL CLEAR SPRING, MD. [oubAV 24°01 | Guten £ Hinwa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTtMORE 1, MARYLAND 


6163 CERTIFICATE OF DEATH G61OU 


oll 


[ao 
eee eee 
S 3 z fi yi. sacri prehae! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 3 if 9. STATE b. COUNT 
2 23 f MARYLAND NI . 
| @e Washington Co Maryland Washington 
= Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib || & cs CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rg ss RURAL ond give neorest town) 
we eS Hagerstown 3 days i »Route #2 
2 + a d. NAME OF HOSPITAL (if not in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO a 2 © | OR INSTITUTION . ON A FARM? 
> fi 4 
oe: ashington County Hospital i ys NOD 
zg 
oo 3. NAME OF First Middle to: 4. DATE Ye 
is oe irs = iddle ; st Be Manth Day fear 
3 (Type or print) George Barteawm  Shivel DEATH Ma: 1g 19 61 
& S. SEX 6. COLOR OR RACE |7. MARRIED DX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 H 


lost birthdoy) [Months] Doys | Hours] Mi 


11/28/83 


©) 


ra Male White wipowed [) Divorced [} ys 
a 10, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired} U S A 
ig Retired Auto SaALEs Waynesboro, Pa. oe De Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Georce SHIVELY JEANNE SHAEFFER 
8 ., WAS Dee tie U.S pith ones 16. SOCIAL SECURITY NO. 117, INFORMANT Address 

‘a3, 80, or unknown) i ive war or dates of service) 
5 st ves. gi Mrs G. BARTRAM SHIVELY, SMITHSBURG, RT.» 2 MDe 
e 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: bs ONS: ALG RATH 
5 , —, _. IMMEDIATE Cause (o__ Rupture of aortic aneurysm 
3 JX DUE TO 


Conditions, if ony, which w___Arteriosclerosis, generalized. 


gove rise to immediote 
couse (0), stofing the under. ( OVE TO 
lying couse lost. a 


PAA POT EIERISI GMT HERNT CGNs SRST TING TCIOEA THI SIT NN T)RELATED TG THETERMINAL DISEASE CONDITION GIVEN IN TACTING) Ie Re Mn, 
‘YES No [] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour While __ Not while factory, street, office bldg., etc.) | 
19 lot work 1] ot work { 


21. | certify that (I) (this hospital) attended the deceosed from..May 1h. ____. 19.91, to. May 18. _ 19.63, that {l) (we) last 
ES 19:61, a) death accurred ot2245M, from the couses and on the dote stated above. 


/ Mo. [AS gg Biecror Bs 
‘22d. ADDRESS . 
Je H. Kehne, M.D. 131 W. Wash Md. 


23. NAME OF CEMETERY OR CREMATORY 


heck Ceeupdseiun 


we) 


MEDICAL CERTIFICATION 


's certificate has been signed by the attending physician and campletely filled 


page 3 shauid be detached far use as the burial-transit permit. 


saw the deceosedyolive on._ lM 
Wo. SIGNATURE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


may be Neained by the haspital ar attending physician. 


Tac. PHYSICIANS 
NAME (Type) 


hae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


“REMOVAL (Specify) * r {Stote) 
OR SLILEL 


Cu 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After 


25b, REGISTRAR'S SIGNATURE 


Onna £ Hen 


oe, URE / ‘ADDRESS a. Mle 
wee NM Deg Yl Creuse Mic pasleecs poi, _\ootht 22°61 
f 


ons 


1 P> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oak abbied 1 


‘bs 

WT (vy 

g fe F , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

$s = CONN WASHINGTON marvano |] STATE 1 anp "SN" wasnTneaTa 

rad es b. TELEE TOWN corporate limits, write RURAL © Dae ia 1N Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

ga H i ‘I ya 

3 3 G7) | g& NAME ‘OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireer addres) i STREET ADDRESS 0. 1S RESIDENCE 

. Q g } WASHINGTON COUNTY HOsPITAL 050.8. POTOMAC ST. Yes EJ. No 
a 13. NAME OF First Middle tost 4. DATE +p Month Do ¥ 

pane 6 LENA 6” = LEOLA “”"STOUFFER | sa Be 61 


If any de! 


5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. fae dets IF UNDER YEAR| IF Tat 24 HRS. 
PEMALE WHITE  |wwoweoQ] —owvorceo »/1.88 72m, [Mens | Der Rexall iy 


File poges 1 and 2 with the registrar prior ta burial, crematian, 


CAUSE OF DI 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State 
Hour a.m. While Not while factory, sIreet, office bldg., etc.) | 
p.m. 19 ‘ot work [] of work (J i 


21. I certify that | toak charge of the remains described abave, held an Autapsy (24 Inspectian (J, Inquiry C1. and find that 
death resulted fram: Natural causes [Z}* Accident [1], Suicide (1. Homicide [], Undetermined cause I): 


MEDICAL CERTIFICATION 


DATE SIGNED 


Bs 

es 

2S 

Ans 
=v 
eee 
3 oo 2 { T bese USUAL SS elec a pie done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

me jurit be ren it reli 5 = * 
Bes HOUSEWIFE HOME MARYLAND U.8. A. 
on 
z i>! = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME E 7 
Ane MATTHEW W. LINDSAY Bugenia GERTRUDE BREWER 
x 2 & ie WAS eee Fve INU. S. BS elt 16. som NO. |17. INFORMANT ddress . 

eu 80, (prow wat . , a 
ee NG pee : MRS W. E. KREGLO HAGERSTOWN MD. 
Ze. 
Ss et 18. CAUSE OF DEATH [Enter only one caute per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
Bot PART |. DEATH WAS CAUSED BY: ‘ Fe ee. ae 
Sié& ag yas IMMEDIATE CAUSE (0) s pubaracnnoid Hema ag. aay 
o { 
H i YS! x DUE To 
He: Coneaioiey aD ony, which m 2uptured C ral Aneurysm lecent 
gave rite to immediote cove iti 

2 (sein the ander PUETO Cardiac Hypertrophy 
8 couse Sort. = apis te fa’ thie he 
8 Sours lent, spot Ot 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ee 
2 Yes [- No) 
5 20a. EXTERNAL CAUSE WAS. ‘Wb. DESCRIBE HOW | Rr" URRED. (E: if injury i 4 i 18] 
§ PRR 2%, ContntutiNg o JOW INJURY OCC! (Enter noture of injury in Part ! or Port Il of item 18.) 
+4 
2 
# 
a 
& 
z 
= 
q 
bad 
3 
4 
< 
¥ 
a 
= 


map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [—] ¢ 27-6 
NAME (Typed Dm or Dees s DEPUTY MEDICAL EXAMINERS Aly 


Zo. REMOVAL tenet ‘2b. DATE THEREOF Tite. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
- ar a 
_ | Borrar 5/29/61 REST HAVEN CEM HAGERSTOWN MD. 
. ais . da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ZA | onre, ; s 


7 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
ar remayot. 


vs. arsmesy (Ah 
5M 9/55 


ad 


after death. Page 4 


" 


id campletely filled in &y the funeral director, 


ransit permit. Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, 


thin 24 


ician ani 


The law requires that the death certificate be executed wi 
After this certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: 
‘etained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


A 


TO HOSsPIy 
may be 


-< 
as 
E> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH PTR: 


wy 


£ 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 “ty 1 NATON MARYLAND ‘SeeraTE b. COUNTY dd 
Y b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
s RURAL ond give neorest town) . . i 
3 RURAL 2, CLEAR SPRIN 7 YEARS || RURAL 2, CLEAR SPRING, MD. 
ee d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
RB ‘OR INSTITUTION f ‘ON A FARM? 
ee , RESTDE NONE Yes) NofD 
2 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= DECEASED | OF 
3 (Type or print} oy a DEATH MAY 
8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH AGE (In yeors 
i= M4 MARRIED [[] NEVER MARRIED []} J intss lennon 
MALE WHITE winoweD DivorceD (] 
i Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mm during most of working life, even if retired) 
E fal 
HOMEDUTIE HOUSE WORK MD. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 


a A D LUWINSY BARNES 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address iy es 


eyo |" "howe “""|_nons WARD STRUCKMAN , RD. 2. CLEAR SPRING, 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per Ijn®\for (0), (bjond {<)-] 
PART |. DEATH WAS CAUSED BY: ( ae Vi ad 
IMMEDIATE CAUSE (0) oe 
pre) } X DUE TO ) , ae. ) 
Condit iP Griyy Shieh af AADUL? PF 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. te) 


. ar removal, and in any event, within 72 haurs after death. 


ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
i 
$ yYes[] No) 
© | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
'e & | OR CONTRIBUTING 1) CAUSE OF DEATH 
© & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] of work : 
21.1 certify that (I) (this haspital) attends the deceased fram./_/ ££ 3 24 lode ta LVL NE, 19_ CL that (I) (we) last 
saw tle deceased alive on. Leith S196 ond that death ac¢érred at (0%, fram the couges and an the date stated abave. 


2o. SIGNATAR (AY = 


\ 
ALD oe ures uo BE" bon o_ HA 


I PRD ovid RByewesl eee 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOC. 
HEA MAY 29,1961] CEDAR LAWN MEMORIAL GARD 


2 FYNERAL DIRECTOR 99 ANATORE b "ADDRESS 250. REC'D BY negisTRAG 2b. REGISTRAR'S SIGNATORE, 
CLEAR SPRING, MD. eee MAY Cannel 


NED 


page 3 shauld be detached far use as the bi 


mat 


1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ly filled in by the funeral 


ificate be ecg 24 hours after 


The law requires that the death cert 
Then please remove carbon papers. Pages 


ML OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b, CITY OR TOWN (if outside 


—ararmab 16S Se 06153 


2. USUAL RESIDENCE (Where aacinee jlived, lf Toaituifons “Residence before adi 
a, COUNTY 


b. COUNT : 
Washington. - 2 MARYLAND ay Mary Land. “ We we 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN. —_ ‘ulside corporate limits, write RURAL and give naarasl town) 


13 pty Hagerstown _Ri2 


porate limits, 
write RURAL and giva naaras! town) 


wr REQ 


A ET ADDRESS. 
d. STREET ADDRESS 


i NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireal address) y *. IS RESIDENGE 
___ Washington County Hospital [ R#2 ves [1] NO Pg 


3. NAME OF Middle Lest 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Luther fee Swadley | DEATH May 30 1961 
ie Tay 6. COLOR OR RACE|7, maRrieD |] NEVER MARRIED [ ] | & DATE OF BIRTH ]9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Male White 


‘ey Days 


al Novenber 3, 1885 last birthday) 


wipowen Bq DIVORCED }OU ert TS 


10a, USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 


USA 


1Db. KIND OF BUSINESS OR va TI, BIRTHPLACE (County & State, or foreign country). 


a Grocery a _ uaslightounsl) eo 
hn LSwadtey Hannah Hevener 


1S. WAS DECEASED EVER IN U.S. ARMED real Ley | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgive warordatasofsarvice) 
229-416-6528 te John O.Swadley Kit2_ Hagerstown, /laryland _ 


0 
1B. “CAUSE. OF! “DEATH TEntar only one causa par line for (a), (b), and {c).] 

ONSET AND DEATH 
72 hours 


13, FATHER’S NAME 


PART |. ©ATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
d 7 DUE TO 


Conditions, if -1¥, whieh (b) 
gave ri 


Uremia acute 


unknown 


Thrombosus in Aneurysm of left Renal Artery | 


immediata cause | 


(e}, stating the undarlying DUE TO 
oe cone wo A Atherosclerotic Hypertensive Ce Cardio-Vascular Rendal Loe ae 
3 PART Il. OT/1ER SIGNIFICANT C CONDITIONS CONTRIBUTING Té TO DEATH BUT NOT RELATED TO THE coanrst ren CONDITION GIVEN iN PART a) 19. “WAS AUTOPSY.” 
ee ED? 
2 
. Cellulitis of the nose ves [if No [] 
= | 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part li of item 18. ) 
S¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL ESASAES | 
2 a — 
a 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town} (County) (State) 
B Hour a.m. While Not While factory, street, offica bldg., etc.) | 
= 9 at work | 


a. 'y thar (I) (t hat (I) (we) last 
saw the deceased alive on.. OPM the causes and “on the date stated above. 


Z cr, ae 22b, DATE 
ATTENDING MED, STAFF SIGNED 
Biba Paheo PHYS, Sy pirector [_] Prys. [] May 31 1961 
ma »—t 
224. 


Archie R.Cohen (1,0. ‘tain St __Clearapring,|arytand ; 
23¢, BURIAL, CREMATION, = — 


236, DATE THEREOF 23c, NAME OF CEMETERY OR CR) ey LOCATION (City, town or county) (State) 
REMGYAL, [Speqty) ffi 
Ursa June 4, 9611 Burnsville Neth en | Burnsville Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


hospital) attended the i fro: 
30 1 


NAME (Type) 


2Sb. REGISTRAR'S SIGNATURE 


2Se. REC’D BY REGISTRAR 
Haven Guneral Chapel Hejentoms ryan HUN 2 101 | Cnthan $, Hine 


CTlin Kare & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


165 CERTIFICATE, ATH 
616% Pile . 


ll 


y rg 
$ a 1. PLACE OF DEATH Re enanet 2 OSUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before admission) 
= ashin n a b. COUNTY 
& £3 gto MARYLAND Md. Wash. 
= Be b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f autside carporate limits, write RURAL and give neorest town) 
8 = 2 RURAL and give nearest tawn) 6 6 H t ~ 
aes Hagerstown years agerstown a 
= = 3 _ d. oa nodes {If nat in haspital, give street address) d, STREET ADDRESS ee. et 
o Cnsthag INSTITU 
Bs: wy W. n County Hospital 402 Summit Ave. d ves] Nom 
= 5 3. NAME OF First Middle Lost 4. Date Manth Day Year 
S252 {Type or print) Ida Hermie Sweeney DEATH May 14, 1961 
ene 
tS roe vr S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lin yor aoe ot Tae Zam 
= 22° jonths , 
SAE Wad female | white |woownp  ovoreog |Feb. 27, 1895 Gees | ys | Hours | Min 
ago 
2 & a 2 10a, amd CeeeEAU ON (ove kind po poe tote 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
fe 5 juring mast of warking life, even if retired) 
Sale nae Washingt Cc Md USA 
xX ool housewife ashington Co., 5 
4 < 
= 8 3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o.c 
2 gcse W. Frank Mason Effie Seigman 
= es Ts. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
z 
= Sine € . {¥es, no, of unknown) Uf yes, give wor or dates of service) 
8 of 3 no none Carl L. Sweene Hagerstown, Md. 
ee wae 2 
3 - 3 2 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and pm s : INTERVAL BETWEEN 
7. =o PART |, DEATH WAS CAUSED BY: d 
o Ses IMMEDIATE CAUSE (0) Monocy& ie Leukaemia, 3 moO 
= ac ) 1 ed 
5 =e5 POA DUE To 
= De zt Canditians, if any, which b) 
2 = : , t 
3 BES gave rise ta immediate 
SS aeeUs: cause (a), stating the under. ( DUE TO 
Zeta lying cause last. e 
Bee lying ieGose-last.. 
ae 5 2 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 
beer 5 2 — a PERFORMED? 
1s A i 
ifsiegty O & yes] NOR 
#a5.95 Gg 
2 2 Py} Bete) et 
F ot 35 ro = 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
7 | & [OR CONTRIBUTING [7 CAUSE OF DEATH 
Seef—2 \/ [6 [lr eitheR Noviey MEDICAL EXAMINER) 
2etes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
5% et a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
zsE?2 = p.m. 19 Jat wark [) ot wark H 
Penn 
2 Ee Br 21.1 certify thot (1) Hhis-hespHel) wr the deceosed from... 4}. hf AG to HM. Ae ptf WEL, thot (I) bwe}ost 
ao o 
are sow the deceased alive on. res he & I, and that death occurred ae Rg M, from the cduses and on the date stoted above. 
pees 8 22b. DATE 
<35° ATTENDING ‘MED STAFF SI 
£26 os M DIRECTOR C] PHYS. Lyf 
apese } & — .D. ECTOR 
Bee 5 oe ae 
Berit 
Pas p, ot- t- ¢ 
egis oT i le a Se oe SU= Ale. ei oven. Ind 
23 ee 23a. BURIAL, CREMATION, | 23h. DATE cy OF 196 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar cad (State) 
BR Ps May 165 1951Rose Hill Cemetery Hagerstown, fa. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
i 
ay) ‘ Scott F. Minnich % Son, Hagerstown, Md.J™MAY 1 8 61 Ontbnn £ Hesse 


after death. Page 4 


Ld 


jcion and campletely filled in by the funeral directar, 


rban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 6155 


a. su power e (Where aoars Bon i piern Residence before admission) 
ton baeelewrts (MS Baryland Washifis ton 
b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) .* 
Hagerstown 6 Days Hagerstown v> 
|. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
4 oR SUTTON, mal 4 ( ON A FARM? 
Yashington County y,ospital 514 Washington Square ves NOUR 
& Wes First Middle lost 4. > Month Doy Year 
(Type or print) = GLENN FORREST TAYLOR bard =lway 11 1961 19 


5. SEX 
Kale 


6. COLOR OR RACE 
wT 14 3 
White 


9. AGE (In years [IF UNDER 1 YEAR] 
Bierimey! Months] Days 


IF UNDER 24 HRS. 


7. MARRIEOXNEVER MARRIED [] | 8. DATE OF BIRTH i 
jours] Min. 


wioowep[] —ovorced GQ | May 8 1908 


Rs 
10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Custodian fot Heli Ino. Belwood Blair Co Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Maurice Taylor Ada Zeigler 
\ WAS PESEsSED ei 2 U, 5,” ge Pp 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Rte | peu gis Gare dares : 
0 | cers 4-09=533] |Lulu M. Taylor 514 Washington Square 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] Hager stown ad. INTERVAL BETWEEN 


ONSET AND,DEATH 


CEL. 


PART |. DEATH WAS CAUSED BY: 
oS TMMEDIATE CAUSE (o} 
~60 DUE TO 
Conditions, if ony) which 
gove rise to immediote 
cause (a), stating the under: 


ter. — fous Ete Sesser See {e] = 


cy 
DUE TO 


C2 ag 


wl 
lying couse last. © C1As hte ef] < fon = 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


i "eo 
ee eA Se i : 
6 24 ¥ ti & 72 hector bag — Lig DAR yes (No 1 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) tote) 
Fal Hour o. m. While = Not while factory, street, office bldg., etc.) ! 
4 p.m. a jot wark [[] of work 
. . F» — ra 
21. | certify that (I) (this haspital) gj jie the deceased fram.44.22____.____.. jhe. 7 he WY “Lo that (I) (we) last 


saw the deceased alive an_ 4 /2.2.___ 19. CL, and that death accurred of, , fram the causes and on the date stated abave. 


Ze. SGMATURE # Wages 
we Us as PATE. no | toe HAO 
Ze macans S 7 ‘22d. ADDRESS 
"Baward W, Ditto 111, M.D. |217 West Washington St, Hag.Md. _ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fs LOCATION (City, town, or county) (State) 
REMOVAL (Specify) e 
B 5/18/61 Rose will Ceneter ae 1 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


Andrew K. Coffman Hagerstown hid. oate MAY 1.5 '614 (okie At. 


al 


after death. Page 4 
the funeral director, 


‘an and completely filled in 4 


Then please remave carban papers. 


Pages 1 and 2 should be filed with 
, ond in any event, within 72 haurs after decth. 


The low requires that the death certificate be executed within 24 


R ATTENDING PHYSICIAN 


he 


may be FeMined by the haspitol or attending physician. 


o 
E 
Qo 
4 
2 
3 
= 
ER 
= 
i 
§ 
g 
2 
5 
ee] 
2 
5 
& 
£ 
= 
5 
2 
8 
2 
oe 
2 
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= 
2 
a 
a 
A 
5 
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e 
é 
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a2 
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Be 
<2 
$5 
ot 
6.3 
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£a 
we 
iba 
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£. 
oO 
ee 
7D 
<2 
ce 
aS 
Os 
5° 
e 
id 
al 
a 
¥ 
ae 
fo 
Zo 
20 
ee! 
° 
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TO HOSP! 


oe 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA 


tawkk 
2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before odmission) 
MARYLAND 0, STATE qr .b COUNTY 


“6. GQUNTY, 
ash Uaryiand ashing ton ———___ 
b. CITY OR TOWN (t autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Hagerstown _ Yr Hagerstown 


d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS 


OR INSTITUTION 
Nursing Home 23 Vest Wash 


if First Middle lost 4. DATE 
(Type or print) BERTHA NAOMI TOMS DEATH 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [q | 8 DATE OF BIRTH oe aes 


Female White |woowoQ  ovorteoO |July 18 1885 <a 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own Hoke Foxville Fred Co Md, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Viliiam E. Toms Hannah Buhrman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, ne, or unknown} | (UF yes, give war or dotes of service) 


No == None Toms 33 Vest W 


1B. CAUSE OF DEATH [Enter anly one couse per line for (g). (b). ond (c)- “il gerstor INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — a epee a 
IMMEDIATE CAUSE (0) J fe 
2h DUE TO 

Conditions, if ony, which % 

gove rise to immediate 


° DUE TO } 
couse {0}, stoting the under- 
lying couse lost. © LY 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. poe el 


yes(] no] 


. 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (State) 
ai c Net-whily foctory, street, office bldg., etc.) | 


lot work [C] of work 


MEDICAL CERTIFICATION 


21. | cergify/that (1) Us haspit rak 2 thesdeceased fram. mia F g - that (1) (we) last 


, fram‘ the cabses and an the date stated obave. 


226, PATE 
ATTENDING ‘ i VE 
M.D. | PHYS. a Be PHYS. RYA) _ 


“ane (Tpe) Y Pe *Ad ADDRESS LES Washington St. 
Philip J. Hirshman, M.D. Hagerstown, Maryland... 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) } 


Lay 11 196 pose Hill Cen ' "4 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. me RY BY eT 6 25b. REGISTRAR'S SIGNATURE 
Hagerstown id, DATE Caton Lf Toa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 416106 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


beau itis marviano || SS Maryland scouny Washington 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


RURAL and give ny st town) | 
Ha wee = Hagerstown 


i) 


= 


w death, Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


? / d. ey eae diay (If not in haspital, give street address) 7 d. STREET ADORESS e AY 3 
Weatern Md,Chronie Disease Hospital 1203 Hamilton Blod, ves C] No & 
3. NAME OF any. First | Middle Lost Doy Yeor 
Myecrein) § CLEBBSEY Briscoe TIMBFeOK 6 Wer 


p. SEX 


Femohe. 


Pages | and 2 should be filed with 


6. COLOR OR RACE |7. MARRIED%S] NEVER MARRIED [-] | 8. DATE OF BIRTH 


wipoweo [J Divorced [] Qune 30, 1895 


fst USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In yeors 
lost e joy) 
yes. 


11. BIRTHPLACE {Stote ar foreign country) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


Q 
° 
5 lousews Own Home. Ronney W.Va. USA 
2 13. FATHER'S NAME 4, worertnt? MAIDEN NAME 
Z ae Haines Mary €.Corbin 
8 WAS PERE OE ey U.S. aay + weed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 
Rae eee pases ; s 
2 No | 212-14-62058 | n.G.R. Dimbzook 1203 Mamilton Blud.Mageratoun, 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c).] INTERVAL BETWEEN 
: PART DEATH was CHUEED OY, LOBOLEA PI ELMOMIA 3 OAYS 
eS 2 ot, } OUE To 
Conditions, if ony, which wlARDIC VASE LAK DISEASE © DECEMPEMSATION |B YEARS 


gave cise to immediate 
couse {a), stating the under- BeETS 


iying cove lost wCEWERPLIZE) ARTEAICSELEROSTS SV EIAS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie AUTOPSY 


PERFORMED?, 
yes [} NO 


2a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 


20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) 


County) 
foctory, street, office bidg., etc.) | cre 


{State) 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he 


may be retained by the hospital or attending physicion. 


page 3 should be detached far use os the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


22a. SIGHATURI 2b. Date 
pa i“. eae = O Bioon HA 
] Wc. PENSIGIAN’ S 22d. ADDRESS 
c lias Lee it. PALLBERESI (300 (EW VE _HICERST OW Ftob. 
& Nir ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City tawn, of county) (Stote) 
3 Reat Havne Cemetery arpland 
2 S 24. FUNERAL ( DIRECTOR" ‘$ same! ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
Ve Als (4 Keat Haven Funeral Chapel —_ Mageratown, (Md, DATE ~ Oey 


. C, Kon K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8771 CERTIFICATE OF DEATH 6158 


i, PLACE OF DEATH . 


2, USUAL RESIDENCE (Whore decoosed lived, If inslitulion: Residence before admission) 
2. COUNT . a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington _ 


103, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


10b, KIND OF BUSINESS OR Ib | Ti, BIRTHPLACE (County & State, or foreign country) 


‘ yc eS Et a 
2 D 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give Bor town) 
Ss a5 write RURAL and give nearest town) y 
plata _ Hagerstown Life Hagerstown c eo ee 
Ba 3 co d. sn ‘OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) d. STREET ADDRESS gens 
av A 
ie} ave} Washington County Hospital 202 Buena Vista St. ves [] NO RI 
g- "3. NAME OF First Middle tat | 4. DATE Month Day ‘Year 
ag DECEASED oF 
an {Type oF print DONALD GLENN TROXELL, JR. | >=a™ May 19 1961 
c= 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [aq | 8: DATE OF BIRTH "19, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ene 18, 1961 jast birthday) | Months | re" “Hours | Min. 
84> male white wiDOWED [_] Divorce [_] May > vA yrs. 
3% 
5 
oe 
5 
2. ff 
mo) 


none =~» Hagerstawn, Maryland UeS.Ae 
13. FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME 
Donald Glenn T¥oxell , Sr, | Phyllis Kauffman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — = 
{Yes, no, or unkown) | {Ifyesgive warordatesofservice} 
: | none Dénald Glenn Troxell Hagerstown, Mdg __ 
“WS. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (c).) INTERVAL BETWEEN 


ician. 


PART |. DEATH WAS CAUSED BY: VIE ONSET AND DEATH 
IMMEDIATE CAUSE (2) = Silt ne 7 


1G 2s DUE TO 
Conditions, if any, which (b) 4 $ C44 eval hit... 
gave rise to immediate cause 
é : DUE TO 


{a), stating the underlying 
cause last. c) 


The law requires that the death certificate be executed 
, cremation, or removal, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY AUTOPSY 


PERFO! Tl 
YES ene 


3Da, ACCIDENT WAS UNDERLYING [|_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ached for use as the burial-transit permit. Then 


ith the State Dept. of Health prior to buri 
MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : ‘2DF. {City or lown) {County} (State) 
Hause tesa While Not While _ | factory, street, office bldg., etc.) | 
nat 9 jat work [_] at work | 


A aa 
-M, from ihe causes and on the date stated above. 
7 22b, DATE 


weber ffedhes ae 


. | certify that (I) (this hospital) attended the deceased from... whl that (1) (we) last 


saw the deceased alive 9, 
22a. SIGHPATYRE 


and that isa, occured at 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by } 


death. Page 4 may be retained by the hospital or attending physi 


TO  % OR ATTENDING PHYSICIAN: 


= 
a] 
z-) 
= 
= —-——__—— 
= ATTENDING STAFF IGNED 
” 6 m.p._| PHYS. DIRECTOR PHYS, at mae 
& _P a S, 4 a ~~ |22d, ADDRESS — ys 7 ke 
a3 NAME (Type! aC) D 7. rn ; aoe 
By oe “A Mm. Be Z EE “ Ah LAO T =: OY. 
2 32 a BURIAL. gue 23, DATE THEREOF Hes CEMETERY OR CREMATORY in CATION (City, town or a ~Giaie) 
2 SMO speci 
Qn /22/1961 Rose Hill Cemetery _ | Hagerstown, _Maryland_ 
VR AIS (4} FUNERAL DIRECTOR'S SIGNATURE al H ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160 be ere, fouzer Funeral Home Hagerstown, Mae baTAY 23°61 Cixttan £. Minh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6172 CERTIFICATE OF DEATH j 


1, PLACE OF DEATH 2 one ee (Where deceased lived. If institutian: Residence before odmi 
oo. E 


2 COUNTY 14 CHTNGTON aie MD BSCOUNTY DA Tis 


. 


med 


with 


b. eos TOWN (it cutie cory ite limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
fc aaa : ae 
RURA ES oe pis ess LIFE RURAL CLEAR SPRING 


d. NAME OF HOSPITAL (If not in hospital, \give street address) d. STREET ADDRESS e. tS RESIDENCE 
R INSTITUTION / ON & FARM? 


WASH. COUNTY HOSP. RT 2 CLEAR SPRING ves NoO 
3. NAME OF First Middle lost 4. DATE Manth Dey _‘Yeor 
(Type or print) DAVID SAMUEL TRUMPOWER DEATH 5 48 196T 


S. SEX 6. COLOR OR RACE |7. MARRIED }.NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost birthdoy) [Manths] Days | Hours | Min. 


MALE WHITE winowen] —_oworceoO |APRIL 5, 1887 | 7h 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
> 
V WASH, CO, MD, 


|. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SIMON TRUMPOWER RHUIE REPP 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yas. no, oF unknown) (UF yes, give wor or dates of service) 
MRS GRACE TRUMPOWER, CLSPG, RD, 1. Mn, 


1B. CAUSE OF DEATH [Enior only one couse per line for {6}, (b), and (2)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: C 
P IMMEDIATE CAUSE (a). 


Z K DUE TO “ 
Conditions, if ony, which (oh Coston * gow: 


[ i death. Page 4 


d completely filled in by the funeral director, 


Pages | and 2 should be fil 
p) 


|, and in any event, within 72 hours after death. 


Then please remove corban papers. 


gove rise to immediate 
cause (0), stating the under. ( OVE TO 
lying couse lost. {e) 
Parr Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
' 
Yes [[] NO 


= 
= 
a 
53 
= 
> 
9 
£ 
5 
3 
8 
4 
ry 
rm 
2 
2 
& 
3 
be] 
rd 
a] 
e 
= 
3 
= 
8 
= 
a 
& 
z 
2 
o 
= 
t= 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——- 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Nat while factory, street, office bidg., etc.) | 
at wark [J at wark ' 


After this certificate has been signed by the attending physicion an 
MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) attended the deceased fram._ af hot that (I) (we) last 
ca 


saw the deceqsed olive on JW. _19G f and that deatl occurred at G/M, fram the es and an the date stated abave. 


22b. DATE 


R ATTENDING PHYSICIAN 


ATTENDING. .MED. ‘STAFF 
M.0. | PHYS. Director 0 PHYS. 
22d. ADDRESS 


230. BURIAL, CREMATION, } 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


BURTAL” | 5p /or SE. PAULS CLEAR SPRING MD. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


JOHN F. CLARK CLEAR SPRING,MD. DATBAAY 1.1 61 Cutts £ Prasad 


may be retuned by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, ar remava 


% TO FUNERAL DIRECTOR 


TO HUar 


re 
as 
Z> 
2 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6173 CERTIFICATE OF DEATH 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown] {it yes. give wor or dates of rervice] 
no 220 09 908 Erne “i, Trumpower Waynesboro, Penna, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), oF 


J PART DEATH WAS CAUSED, srANEURY SM OF 
Ux 


INTERVAL BETWEEN 
ONSET AND DEATH 


“tHE COMMON HEPATIC ARTERY 


' Reg. Dist. Ne. {3404 : ou 
o 3 Aa deta z eine pesoece (Where deceosed lived. If institution: Residence before admisston' 
o oe b. COUNTY 
“52 Washington MARYLAND Penna, Franklin wv 
= 0 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond ee neores! ) 
8 33 RURAL ond give nearest town) oy 
ees days Waynesboro 
p+ ‘3 3 d. NAME OF HOSPITAL {If not in hospitel, give street address) d. STREET ADDRESS e IS RESIDENCE 
3 = cr kh OR INSTITUTION 4 ON A FARM? 
ee: Washington Co. Hospital 6 N, Franklin St, ves F] No 
oS) S 5 " 
= 3° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeo 

= DECEASED oF 
& 23 (Type or print) ERNEST WILLIAM TRUMPOWER Oru MAY b wel 
(ie 
= Ss S. SEX 6. COLOR OR RACE 17. MARRIED EJ NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
— lost birthday) [Months] Days | Hours] Min. 
% z ale h widowed [} ovorceo (} | Oct. oy 1905 Ci i 
$ a 100, USUAL OCCUPATION (Gi ‘ind of an done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 cy doring most of working life, even if retired) 
3 € Parts assembl- Fairchild Aircraft Maryland U.S.A. 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
s 9 (T} Harry Trumpower Cecelia Reed 
5 of 
« g 
8 58 
7. a 
° € 
2 & 
= gf 
Ris 
s 


rn! 

‘ ~ 
Conditions, if any, which rs 
goye rise to immediate DUE TO 


cote (0), stating the under- 


lying coure tort. .__ PULMONARY EMPHYSEMA SEVERE UNKNOWN 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


NONE 


200, ACCIDENT WAS. Toe Eee ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
‘20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour. m. While Not wile foctory, street, office bldg... ly 1 
p.m. lot work [[] of fies 


21.1 ay that | attended the deceased elt snl 5 


a 
é4 
Ho 
rs 
E 
6 
be 
2 
€ 
5 
c 
2 
AY 
ES 
= 
Cy 
a 
rn 
% 
S 
= 
3 
e 
= 
> 
a 
3 
co 
c 
oy 
3 
a 
3 
2 
‘J 
o 


fe burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION. 


ae RES ithat | last saw the deceased 


d by the hospito! or attending physician. 


R ATTENDING PHYSICIAN: The low requ 
WRECTOR: After this cer! 


g 
3 
& 
= 1 
$ alive ennaned----------- IY! ____, and that death occurred M, fram the causes and an the date stated above, 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
% ACTUAL fist 
at Pa SIGNATURE, PLB: hn Sane Soa See eee eo mo eee aan ee oe eee 
Zz 
eo muscu ARCHIE ROBERT COHEN, M.D, | CLEAR SPRING, MD. MAY 7, 1961 
Se - ——————————————— a 
Fa S$ bd \\ [20: BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
22 H ee.) pou (Specify) te Poi 
ofo — &/6 da awn Hagerstown, M nd 
er QO) [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS si ATURE 
¥S,Aals 4) Kk 4 2 Waynesboro, Penna, oare MAY 11 '61 Chetan oh Tosa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


61764 CERTIFICATE OF DEATH 


he a ard y oan RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 
we i b. CNA 
_ MARYLAND 
NASHIN aN FEB \NASHING TAA! 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib as oR To’ {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


fe Boy sviit& vga EARS : Weenysvus ~ [uv egac 


As 


h 


“OR INSTITUTION 


IEE DVS VILLE Mo, ke. | ar oye MD jie" | rs C1 NOR 
First Middle 


3. NAME OF 4. DATE Month AZ 
DECEASED OF ee em 1 


(Type or print) Bh oHN Be NIA MIN ? 


S. SEX 6. COLOR OR RACE | 7. au ee MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Jears IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months ea al 
MALE WALITE [ioowen pivorceo [J { "3" 2 


¥WOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


NIEC HONIG. GARALE Wash. Cy Mio. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bensanun _WAGHER EMMA Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, 1, or unknown) {IF yes, give wor or dotes of service) 


ALO LIM -03- (2 (Catuace Vsae nek, Keepyovu ce MD RS 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: We 
IMMEDIATE CAUSE (a). 
L710: / DUE To 4 
Conditions, if any, which (bh ©) & 


gove rise to immediote 
couse (a), stoting the under. ¢ DUE TO st 
buaeet eg a thw 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C IN GIVEN IN PART 1(0)|19. Waecana PSY 


yes (} 


ITAL (If not in hospital, give street address) } d. STREET ADDRESS «1S RESIDENCE 


| death. Page 4 


led in by the funerol director, 


Pages 1 and 2 should be filed w 


aor seat: ie, baud nee 


Loe | 


Then please remave carban papers. 
, and in ony event, within 72 hours oft 


e 
2 
2 


is 
j4 
= 
a 
€ 
S 
8 
2 
HS 
6 
ei 
A 
R 
‘S 
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a 
o 
A 3 
> 
© 
= 
r) 
v 
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a) 
z 
Bo 
c 
6 
by 
a 
é 
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2 
2 
4 
3 
8 
2 
s 
< 
a 
5 
a 
= 
a 
= 
<q 
ce 
a 
z 
= 
= 
° 
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OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fos 1 20. (City or town) (County) (State) 
Hour 0. m. Agger foctory, street, office bldg., etc.) | 
p.m. lot work [_] at work 


21. | certify that (I) (this haspital) attended tRdeceased fram. > : = that (1} (we} last 


saw the deceased alive an 19___.., and that death accurred at..._.M, fram the causes and an the date stated abave. 
220, SIGNATU 22h. DATE 


MED 
Qa M.D. | PHYS. DIRECTOR 
Te PHYS! x 

NAME (Type) Q WAS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


Pihiaees MAY. 28. (Qe) Bosnsizéeo Cemerizry| Browspoto WASH. Co MID 


ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2S5b, REGISTRAR'S SIGNATURE 


A 
.) 24, FUNER; se ast w | y 
oa Ns Bowo JXD: pare MAY 31 '61 Crithan §, Fas 


MEDICAL CERTIFICATION 


= 
< 
a 
~ 
me 
3 
2 
£ 
5 
3 
o 
x 
a 
© 
2 
2, 
3 
< 
= 
S 
& 
4 
ros 
3 
73 
© 
fo 
) 
= 
2 
Cs 
> 
, 
z 
4 
© 
= 
‘ 
Zz 
< 
2 
a 
> 
x 
a 
° 
< 
3 
4 
a 
= 
< 
a 


~.2ined by the hospital or attending physi 


io 


TO HOSPITy 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, or remava 


may be } 
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a 
prea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6175 CERTIFICATE OF DEATH 6162 


1. PLACE OF DEATH (Where deceased lived. If institution: Residence before odmission} 
a. MakvianD |) @ STATE . COUNTY 


mi 


(> 


f) ye f+MD 

NAST NAT OUN 

b. CITY OR TOWN [If outside corporote limits, write} c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} y 


HAGERSTOWN 3 Hous 1 => HAG IZI?STOWNW 


d. NAME OF HOSPITAL (If nat in haspital, give street address) "i ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


VEAstH. Co. tas PITAL. ues ast “Etesr GPs S10 Not 


. NAME OF First Middle Day Year 
DECEASED 


(Type or print) MA I? ANE AVIE 19 of 
5. SEX 6. COLOR OR RACE | 7 MARRIED [_] NEVER MARRIED (} | 8. DATE OF BIRTH 


= | WHITE procera ovorcto {Re EMBER If. 
ID 


100, USUAL OCCUPATION (Give kind af work done] 10b. K F BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fiuring mast of working life, even Bests) . 
(etieen <“rarmin |v NEVola WASH. Co: US 


13."FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vics nm cdohn WAver | _Eiizagern 


p A #areman 
N Pay 


id 


s 


a 


eo death. Poge 4 


Pages | and 2 shauld be filed with 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


Pre ABIDE SE ASED SERINE Saray OnCES? 
= Ga 
Nie | i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c)-] INTERVAL BETWEEN 


ONSET ANP DEATH 
_meccommnouee, Mo xeandenic. Th vo mbes os She. 


j >! DUE TO 


Conditions, O6 ie ih A rter tovc fares». —So ve | ye 


gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. ‘ 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT idee lad) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19, ry al 
n 
DMhevmatic AHoart eras Q--—o6 ay tel 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


ician. 


The law requires that the death certificote be executed within 24h 


, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour a. m. While iNoiaenale factory, street, office bldg., etc.) 
p.m. Ww lot work [1] at work 


zt pe that (I) (iuaes eye attended the deceased from_7_ PM Ax ne ith to AL BY. We ya 196. L, that (1) fre) last 


of and that death accurre V/A fram the causes ahd an the “ stated above. 


Vai 
ATTENDING Le Mcop STAEF 
7 ADDRESS ~_ / Ap Saee Ka 
oF Fyne a em: op yeahs Pets EEE 
|ATORY 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME ian) CEMETERY OR CREI 23d. LOCATION (City, town, or =f ind. 


aoe (Specify) 
Ay. PeowsAo ne 


24 a ALB es aha oy RE et ans 25a, at BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE MAY 15 61 Oablan S Fama 


R ATTENDING PHYSICIAN 


vd 


moy be rekrined by the hospital or ottending physi 


the State Board af Health prior ta burial, crematian, ar remaval, ond in any event, within 72 hours after death. (7/0. Le. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPI 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (0.1.6.3 


ami 


Wa. USUAL OCCUPATION AGC kind of mot done} 10b. KIND OF BUSINESS OR INDUSTRY. Hypipriace (Stote or Foreign country) kK d V2. CITIZEN OF WHAT COUNTRY? 
: w, 


during most of working lite, even if retired 


2, ond 3 to the funera! 


“s Office olong with form PM3. Poge 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


Pa » 6 
en 4 
g 3 e 1. Pace eae DEATH : " 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
S 5 cc x. 3 -STATE b. COUNTY 
ray Wa shineton MARYLAND || ° Washerneton 
2ey a} b. CITY OR TOWN fi ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR Raa f autside corporate limits, write RURAL ond give nearest town} 
5° 5 ‘ond give neorest Lown) 
soe Cavetown pate Cave town 
8 5 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hespital, give street Se an STREET ADDRESS e. Bi RESIDENCE 
ay 8 
s EB Church St Church St_ vO) NOE 
5 3. NAME OF i i 4. DA’ 
S tO Fieet Middle Lat bate Month Doy Year 
Pep Ciype or'prini) BENJAMIN BISHOP WELLER beat }e 96 y 
= ° 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 24 HRS. 
- € Z La Aoeteeeveer) ‘Months | Doys {| Hours | Min. 
£ K e Wh a WIDOWEDE Divorced [) e] 19 188] 79 yn. 
3 
io] 
vo. 
e 
°o 
? 
4 
its 


Farmer Retired Wolfes e Fred. Co USA 
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Jonn D. “Teller Mary L. Grossnickle 
d ee eee ead en kan i 
c fe, i ‘er unknown) IHF yes, give wor or doles of service) 
g eo None en}, Bushey Church $t 
" CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] a = vetown ld. INTERVAL @ETWEEN 
J PART |. DEATH WAS CAUSED BY: Ocek, S 4 
5 IMMEDIATE CAUSE (0) ex ee je3-f omy 
IS 


2.60X% DUE TO Va 2? is 
Conditions, if ony, which rs oes = lowed ee ar OC <r 
gove rise to immedi DUE To 


10 
{0}, stoling the underlying 


couse lost, te A fat atc e C 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}] 4 WAS AUTOFSY 
= 
3 yes(] Nog}— 
& [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& [PRIMARY C) or CONTRIBUTING D 
i | CAUSE OF DEATH. 
& | 20. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
8 Hour 0. m. White Nol while foctory, street, office bidg., et.) | 
2 PB. 19 fat work [J of work J] H 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry [[], and find that 
death resulted fron) Natural causes &f Accident [1], Suicide [], Homicide [Undetermined cause [7]. 


“4 ACTUAL HY DATE SIGNED 
SIGNATI Lp “Ca CG, 


ficote, writing the word “pending” in penci 


forwarded to the Chief Medical Exominer’ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


MD. CHIEF MEDICAL EXAMINER oO 


z < ASSISTANT MEDICAL EXAMINER 
8 EXAMINER'S WA g o IL 6f 
ae 2 NAME Type} tp : [> DEPUTY MEDICAL EXAMINER [g}-— 
a2 2 Zo. BURIAL, CREMATION. [eab. DATE THERE ‘ac, NAME Of/CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
oe 5 Pane t( ten Vu hid 
= 6 Rosé Ho Cemetery Hag erstovn Wash me 
23, wee DIRECTOR'S SIGNATURE Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) J 3 , Le 
oes Andrew K. Ff oe 1 areMAY 4 61 Cuthun £ Hama 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH COih4 


gave rise to immediote 
cause (a), stating the under: (| OUE TO 


lying cause last. ©) 


<~ ve 
8 3F if pee Ga DEATH eH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ge $ @. STA b. COUNTY 
5 3 MARYLAND 
= "Exe b. CITY OR TOWN (If outside corporofe limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town 
8 5 . RURAL ond it town) 
52 
as a = 
2 3 al |. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRES: e. 5 RESIDENCE 
iJ = a “a INSTITUTION a INA FARM? 
eo: ashington County Hospital } 1250 Dual Highway eo No] 
3 5 NAME OF First Middle lost 4. DATE Month Day Yeor 
iG (yeerpint) John Luther Wiebel Jr. DEATH May 14 1961 
=e _ S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [(] | 8. OATE OF BIRTH 9. AGE ( nae TFUNDER 1 YEAR| IF UNDER 24 HRS. 
o ‘ lost bir Month: i 
Bs .)| Male White  |wioowe Q ovorceo  |February 28, 1924" HF | Mon ea es ce 
mie 
ea al Wa. bcc OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g during be ae et) life, even if retired) 
ae Tavern Hagerstown, Md. 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
ate John L. Wiebel Sr. Anna Hockersmith 
Ze 
ze 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17. INFORMANT Address 
ax. 0. oF untnawe) {lt yes, give wor or doles of service) M 
oe | Mrs. Muriel L. Minnich Hagerstwon, “d, 
28 1B. CAUSE OF DEATH [Ente i line fe . {b}. ond (c}. INTERVAL BETWEEN 
hg PART |. DEATH ti gia a ey “ae a ONBET ABD D ERS 
os "IMMEDIATE CAUSE {a} Hepa Cc com days 
=e ° DX OUETO 
= Conditions, if ony, which w Acute yellow atrophy of the liver 4 days 
3 
2 
c 
§ 
3 
2 
3 
2 
© 
r) 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 fj 


230. Estes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
n it 
SBavrat | 5-17-61 Rose Hill Cemetery 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. Ry es (City, town, or county) (Stote) 
“agerstown, 
25Sb. REGISTRAR'S SIGNATURE 


Craton J Pems 


the Stote Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs ofter death. 


€ 
ba 
6% 
oO 2 SS 
235 a s Ml. OTHER hoe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ae ie neumon 8 
AB! 3 S ves] N' a5 
ae = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ef & |(0F EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Levens 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
nee 3 p.m. 19 lot work (] at work ' 
se 
gs = 21.1 certify that (1) (BLN, attended the deceased from May 1 as Bik, 1. 4 _- It, that {I} (wg) last 
any 
fees g saw the dece. 2 oo 1961, and that death accurred oP Seek R2 from the causes and an the date stoted pees 
“Od ‘2a. SIGN: b. 
seo y, ff ATTENDING MED. STAFF -1 6— NED 
oo + M.0. | PHYS. CK pirecror Pays. 1) > 16- 6r 
eed a 
S ¢ as "ramcives WyC2, Layman, M.De 7d A0dkSS1 OQ Professional Arts Bldg. 
ga 8 ° > . 
[7 Hagerstown, Maryland... 
aS ee 
32S 
Ege 
e 


38 TO Hosp! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 6 1 6 iy 


CERTIFICATE OF DEATH 


. SEX 6. COLOR OR RACE | 7. MARRIED [2p NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


~ cs 
b 3 = a TEAce a pean a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Lie es °. ‘ °. b. COUNTY 
ae . 
. 32 Washington eRITEN? Maryland Allegany 
meer b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ga RURAL ond give nearest town) Sk) — 
oh n_ambulan Cumberland - 
2£ 22 d. NAME OF HOSPITAL (tf not in hoeprtel, give street poole d. STREET ADDRESS = e. IS RESIDENCE 
oO —s OD) ‘OR INSTITUTION ON A FARM? 
e: 813 Yale Street vésE] NO 
£5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
R- DECEASED. (3 
ar iyeser prio Ruth Marie Woltz om May 19 1 
22 
q 
x 
a 
€ 
8 
8 
vu 


INTERVAL BETWEEN 


los} birthdoy) 
A Female White |woowr] oivorceo] | Sept 3, 1919 La yrs. 
& 10a. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) 
5 Housekeeper At _H ome Maryland Ue. Se As 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; 
¢ Joseph J. Goodyear Bertha Frost 
5 DECEASED EVER a. IED FORCES? | 16. . INFORMANT 
e ano aes Tani are race eS 16. SOCIAL SECURITY NO. |17. 813 Yate Street 
: No_| William G. Woltz 
g 
8 
a 
& 
= 


1B. CAUSE OF DEATH [Enter only one couse per line fozalo), (b}, ond (c)-] 
PART I. DEATH WAS CAUSED BY: t Sie 2 
om =. IMMEDIATE CAUSE (0) 


a > DUE TO 


Be, Zz. DEATH 


Conditions, if ony! 


h {b). 


gove rise to immediote | 


couse (0}, stoting the under. ( OVE TO 
lying couse lost. {e) 


I, cremation, ar remavol, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


rf 
oS 
© 
i< 
@ 
x 
z 
ct 
2 
s 
3 
5 
tL 
6 
° 
= 
> 
oe 
BE 
eo 
ag 
ard 
gs 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
fas = 
S69 rm 3 vs not] 
Lae = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ot. & 1OR CONTRIBUTING L] CAUSE OF DEATH 
sad & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
SEss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5% gs = How Aan hile Not while foctory, street, office bidg., etc.) | 
s z 52 3 p.m. 19 Jot work [] ot work H 
age 
S208 21.1 certify that (I) (this haspital) ee the oy sed fram._ # Y-% aie & 19 ye ta_. that (I) {we) last 
a 
e age saw the peerecs alive an_ TY) __19: ie that death adgtrred at____. M, fram the ¢ ses nis an the Gate stated abave. 
=Os 8 oe. SIGI 2b. DATE 
7 oe ATTENDING MED, STAFF 0 
aE gs LAL? Mo.|PHYS.  Zbepirector C] PHYS. 1] OB, 
fare 7c. PHY’ a $ 22d. ADDRESS 
Tt NAME {Type} 
a2 
 —— ol l_—=_E_L_===Z_>["-S-S--,r,re eee 
. 23°28 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) (Stote} 
DO 
= peg? May 28,1961 | Greenmount Cemete 
FoF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YEAS 4) Ruth E. Silcox Cumberland Marylaid Jos BAY 2 961 Onthun £ Kansan 


MARYLAND STATE DEPARTMENT OF HEALTH — 


€7 78 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Va 


CERTIFICATE OF DEATH OBI bi 


vihs, 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
i oi David Penelton Ziler coil 5 1964 


S. SEX 6. COLOR OR RACE 


Pages 1 and 2 should bé 


lost birthday] [Months] Days 
yes. 


Hours Min. 


td = 
2 3 ee ech 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY / 
as MARYLAND Maryland Allegany // 
=: b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 2 RURAL and give nearest tawn) 
ae Days 764 Baker St. Cumberlands Md. 
2 oe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
os = ‘OR INSTITUTION f pe | 
eo: Hancock Rest Home 734 Baker St. bs. | ec nom 
"s 
2 
2 
BS 
2s 
s 


7. MARRIED [] NEVER MARRIED [1] 8. DATE OF 8IRTH 9, AGE (In yeors |IF UNDER 1 YEAI i; UNDER 24 HRS. 


WIDOWED —«iVoRcED [] 


aa 16/1869 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
etired Wreck Master| Railroad Gully, W,. Va. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Wilson Ziler Elizabeth Cosgrove 
15. WAS. DESEASED EVER! IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


a [" a Mr. Edward Guy Ziler, Cumberland, Md, 


no 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause perjine for (0), (b), ond (c)-] te 
PART |. DEATH WAS CAUSED 8Y: oo / z oof 
IMMEDIATE CAUSE (a), Z 


Oarawe 
4: a (f due TO 


nate ASAD say 


gove rise ta immediate 


U.S.A. 


Then please remave carbon papers. 


, and in any event,within 72 hours after death. 
5% J 
ae 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


a 
E 
9 
8 
vu 
S 
5 
ce 
al 
o 
e 
2 
a 
D 
£ 
Ps 
: 
= 
3 
= 
= 
sat get 
BES 
BEG 
Sa§ couse (9), stoting the under: ( DUE TO 
Eick = lying couse lost. 
2ees ———— 
SAgiors 4 Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ROSS = 
fuse = yes] NO. 
ages G y= 
eos 0 E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
So e° & | Gr crite, NoTIeY MEDICAL EXAMINER) 
ee. rv) 
sets ms 
oRS5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
pect 3 Hour 9. m. While No! while factory, street, office bldg. ered ! 
eS t wark [J ot work 
pect = Las ta 
fay, oe 10 F 7 3 
as ay 21.1 certify that (I) (this haspital) attended the deceased framg& - olds Zz that_(I) (we) last 
ra 
a Py 3 = saw the deceased alive an GA? a wef, and that death accurred af , fram the causes and an the date stated abave. 
ca Os 8 No. w/ 7b, DATE 
Bek ATTENDING MED. STAFF ‘anny oie Ae) 
es 3 BLM. wig M.D. | PHYS. txf__birector PHYS. C) > oy. — 4 
ca 25 Ze. fo Ss ‘22d. ADDRESS 
3 
pz es Pins B nae mz MA, ANE OS ie, 
eel nn ee ee ee 
Fd 3 3 _ 2 23a. BURIAL, Cre 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> nee specify) 
iS eee Burial” [May 4, 1961|SS.Peter & Paul Cumberland, Md. 
ee Q 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 il g 1 ath - 
5m 759. James F. Scarpelli, Cumberland, Md. vate MAY 361 CiRtancl: Aisian 


